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Nurses and Hospital Management 


URSES are becoming more familiar with the 

widening demands being made on them to serve 

as committee members in management and as 

consultants on all matters pertaining to nursing. 
Nurses are already playing a recognized part on hospital 
management committees, house committees, nurse educa- 
tion committees in hospitals and area nurse training 
committees and there is a nurse member on many, though 
not all, regional hospital boards. In such work they are 
constantly finding that their special experience and under- 
standing is invaluable, and also that the problems on 
which their advice is most needed are complex and require 
up-to-date knowledge of the changing methods in medicine 
and surgery with their multiplicity of specialties, of the 
administration of nursing service, of nursing education, of 
the nursing profession itself and its position in the national 
picture. 

It has been suggested that nurses serving on hospital 
management committees, in particular, would welcome an 
opportunity to meet others who are undertaking such work 
and to hear about and discuss the latest ideas and trends. 
Would a conference at the Royal College of Nursing meet 
this suggestion ? We would be pleased to hear our readers’ 
opinions on this idea and any proposals for the topics 
needing discussion throughout perhaps a_ three-day 
conference. 

The first requirement of any nurse serving on a 
management committee is that she should have a know- 
ledge of the National Health Service as a whole, but she 
must also know the special circumstances of the hospital 
which she is to help. Personal and professional contact 
between her and the matron and staff of the hospital is of 
the first importance. This can be extended from the first 
essential step of meeting the matron, and discussing with 
her the immediate problems to be solved, by the matron’s 
invitation to be present at all hospital functions ; at open 
days when she might talk with some of the patients, prize- 
giving ceremonies when she could meet the student nurses, 
and special occasions such as the ward sisters’ study days 
and Christmas dinners when she would get to know the 
sisters who are the key people in the hospital’s service. 

As a member of the hospital’s nurse education 
committee—especially if she is the only representative of 
the management on that committee—she can be an 
invaluable adviser if she understands the tutors’ problems, 
knows the type of students the hospital is training and the 
actual planning of ward and classroom instruction. She 
should have a wide knowledge of what other schools of 
nursing are doing or have attempted so that she can see 
whether their ideas are practicable in her particular 
school. She will need to study current reports and to be 
aware of, for example, the advantages and disadvantages 


of the appointment of a clinical instructor; the pros and 
cons of the block system and study day schemes; the 
problems and opportunities of group schemes of training; 
and the use of case assignment and group assignment in 
the practical education of the nurse. She must retain a 
wise balance when new ideas and experiments are sug- 
gested, and maintain persistent encouragement when 
confronted with active or passive resistance to all new 
proposals. The nurse member should see that she is 
familiar with the problems of the education of student 
nurses as well as the problems of staffing the hospital. 
She should know how the nurses’ hours of duty and 
leisure are planned and whether they can be kept to in 
spite of staff shortages. She will also need to be up to date 
on the advantages and disadvantages of residential 
accommodation or non-resident facilities for the nursing 
staff. 

The nurse member of a management committee has, 
too, a great responsibility for emphasizing the human side 
of the hospital service. She should feel with the patients 
and their relatives when considering arrangements for’ 
visiting days, knowing the local travel problems; she 
should know the present-day views of the importance of 
regular visiting of small children in hospital by their 
parents; and she should inform herself of the arrangements 
made for relatives of seriously ill patients, especially when 
they may need to stay at the hospital through the night. 
The management committee should know the ward routine 
and the difficulties which in many hospitals still require 
that the patients are wakened extraordinarily early. The 
nurse member should be acquainted with the letters of 
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instructions for admission which may be sent to patients 
and the procedure for discharge. 

A more recent and fascinating duty is the under- 
standing of plans for building, now that so many new 
hospitals and departments are being built. The nurse 
member of the management committee should be the best 
informed on all plans and designs for nursing units and 
able to see where special rooms or annexes are not well 
placed either for the nurses or the patients. Her ear for 
noise and her eye for needless distances between related 
services should be acute and her understanding of home 
domestic problems of service will be useful when discussing 
ward kitchens or services, washing-up and changing bed 
linen. The nurse member, in particular, can advise on 
styles and colours of furnishings suitable for different 
wards and on bed linen, cubicle curtains and comfortable 
chairs, the provision of pleasing trays, china and cutlery 
and, perhaps, remind the committee of the need to provide 
a chair, hooks, and mirrors where patients have to undress, 
as in clinics and special departments. 


Dedication of New Wards at Highlands 


Two MUCH LOVED MEMBERS of the Northern Group 
Hospital Management Committee were honoured last week 
by a ceremony at Highlands Hospital, Winchmore Hill, 
when two wards were dedicated to the memory of the late 
Mr. Frank Corbett, J.P., chairman of the group from 
1952-54, and’ Mrs. Olive Jackson, R.R.C., vice-chairman 
from 1952-54, one-time matron of the Norfolk and 
Norwich Hospital and subsequently of University College 
Hospital, and a member of the Council of the Royal College 
of Nursing. Relatives, members of the management 
committee, Miss H. W. King, S.R.N., S.C.M., matron, the 
staff of the hospital and its many friends, assembled for a 
short service conducted by the Rt. Rev. G. E. Ingle, M.A., 
Bishop of Willesden, Warm tributes were paid to the 
qualities of Mr. Corbett and Mrs. Jackson who had worked 
so devotedly for the group and particularly for Highlands 
since the inception of the National Health Service. Of 
Mrs. Jackson it was said “‘ those who knew her had not 
only the greatest admiration for her professional and 
administrative ability but also a very real and warm 
affection for the grand person she was.” A procession 
headed by the Bishop then passed through the grounds to 
Wards B and C where the Bishop pronounced the dedica- 
tions and unveiled a plaque outside each ward. The 
cubicled wards (men’s and women’s surgical), of 20 beds 
each, were bright with sunshine and flowers—dand 
interested patients, for the wards have been open since 
January. Though part of the old building, new equipment 
and redecoration (in three-dimensional colour, as it was 
explained) had transformed the wards. Features of 
special interest were a new type of bed with head-piece 
easily removed for the transference of a patient from a 
stretcher; Formica-covered bed tables adjustable for 
reading, and lockers of a modern design. Highlands which 
before the war was an infectious diseases hospital, has, 
since the National Health Service Act, been delevoped 
as an acute general hospital. There can be no more 
fitting memorial for lives of service than the opening of 
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Perhaps the most important duty the nurse member 
of a hospital management committee can be called upon 
to perform is in using all her experience, wisdom and 
knowledge of people, when senior appointments to the 
staff have to be made. The atmosphere of a hospital 
depends on its leaders—those who are there most of the 
time and whose personal attitude will influence all who 
work with them. She must also realize the fundamental 
importance of good personnel relationships throughout the 
hospital. When the need for decisions on matters of 
dismissal or reprimand arise the nurse member of the 
committee may be the one who best realizes all the back- 
ground difficulties which lead to such troubles. 

Those who accept nomination for appointment to 
management committees undertake a great responsibility. 
Discussions between those who have accepted this respons- 
ibility might well be of help in preparing them for the 
multitude of problems with which they will have to deal 
and their opinions on the possible value of a national 
conference will be welcomed. 


DR. 
BARNARDO'S 
September 19 
marks the 50th an- @ 
niversary of the @ 
death of Thomas 
J. Barnardo who 
devoted his life to 
destitute children. 
His work still goes 
on at the Barking- 
side Village home, 
nr. Ilford, where 
this happy photo- 
graph was taken 
and in 107 other 
branches through- 
out the United 

Kingdom. 


new wards, and 
it is also a 
tribute to the 
relationship 
which in this case exists between management committee, 
hospital staff and patients in the Northern Group. 





Refresher Courses in the North 


Two interesting courses taking place this month have 
been arranged by the Newcastle Regional Hospital Board 
—a psychiatric nursing post-certificate study week to be 
held at Cherry Knowle Hospital, Ryhope, near Sunderland 
from September 19-24 and a refresher course for ward 
sisters at Walker Gate Hospital, Newcastle upon Tyne, 
from September 28-30. The programme for the first of 
these courses is a comprehensive review of mental illness 
and its treatment; the course will be introduced by Mr. 
J. N. Lisle, chairman of Cherry Knowle Hospital Manage- 
ment Committee, and Dr. J. R. Murray, chairman of the 
mental health sub-committee, Regional Hospital Board. 
Lectures will deal with a variety of subjects including 
human relationships, how the family accepts mental ill- 
ness, the cost of running a hospital; correlation of ward and 
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classroom teaching, and the ethical aspects of mental care. 
A notable feature of the arrangements are the frequent 
intervals for discussion. Visits to the various departments 
of Cherry Knowle Hospital will also be included and on one 
evening the films The Troubled Mind and Light through 
the Clouds will be shown. The introduction to the course 
for ward sisters will be given by Mr. E. F. Collingwood, 
C.B.E., J.P., chairman of Newcastle Regional Hospital 
Board, Mr. C. E. N. Crofton, chairman of Newcastle upon 
Tyne Hospital Management Committee, and Mr. K. C. 
Booker, secretary of the committee. During the after- 
noon of the first day Miss M. Macnaughton, matron, 
Strathcathro Hospital, Brechin, will speak on The 
Reception and Welfare of Patients in Hospital and Miss 
Freda Shaw, matron, Royal Infirmary, Sunderland, will 
talk on Group Assignment. Other lecturers will discuss 
topics including hospital design, ward administration and 
cross infection, also social, public health and administrative 
developments, and the patient. 


District Nurses Refresher Course— 


KEEN ENTHUSIASM was shown by over 125 district 
nurses, many of them Queen’s nurses, and including 
seven men, from 30 counties in England and Wales 
attending the course arranged by the Queen’s Institute 
of District Nursing at Keble College, Oxford, from 
September 12 to 19. Dr. T. Anderson, county medical 
officer for health for Oxfordshire, gave the opening address 
on The District Nurse’s Contribution to Patient, Family 
and Community Needs, with Dr. J. F. Warin, medical 
officer of health for Oxford City, in the chair. Other 
lecturers included Dr. B. D. Bower, Radcliffe Infirmary, 
on new trends in the care of sick children; Dr. R. G. Innes, 
physician superintendent, The Warneford Hospital, 
Oxford, who spoke on early recognition of mental dis- 
orders and Dr. L. Z. Cosin, clinical director of Cowley Road 
Hospital, Oxford, who discussed care and rehabilitation of 
the elderly. Dr. F. Ellis, consultant in radiotherapeutics, 
Churchill Hospital, Oxford; Dr. W. G. Oakley, King’s 
College Hospital, London, and Dr. John Ellis, The London 
Hospital, spoke respectively on cancer, diabetes and new 
drugs; finally a talk outlining the Christian ethic and 
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DAY NURSERIES IN 1955 
do they fulfil the need? 


A public meeting on this subject will be held at Caxton 
Hall, Broadway, Westminster, on Monday, September 26, 
at:7.45 p.m. Admission ls. (See also page 1077.) 


The National Society of Children’s Nurseries 











relating it to the work of the nurse was given by the Rev. 
E. L. Mascall, lecturer in theology, Christ Church, Oxford. 


—At Keble College, Oxford 


VISITS OF OBSERVATION were made to the Warneford, 
Cowley Road and Churchill Hospitals, also to the health 
centre on the Northway housing estate and a factory 
which makes products for diabetic patients. At the 
Churchill Hospital a lecture was given on Recent Develop- 
ments in Thoracic Surgery by Mr. G. C. Laurie Pile, 
thoracic surgeon, followed by a talk on modern surgical 
nursing care by the sister in charge of the Thoracic Unit, 
who demonstrated with the help of a young pre-operative 
patient the breathing exercises now taught before opera- 
tion which are such an important feature of post-operative 
care. Three members of the staff of the Queen’s Institute, 
Miss A. Black, education officer, her deputy, Miss R. 
Baker, and Miss C. M. Dolton, Queen’s visitor, also 
gave lectures and showed films. Nine group leaders— 
a medical officer of health, an almoner, a home help 
organizer, general practitioner, clergyman, national 
assistance officer, ward sister, superintendent health 
visitor and welfare officer from the local health authority 
—were invited to discuss Ways in which Medical, Nursing 
and Social Workers can Co-operate to help the Aged: this 
resulted in a series of most fruitful reports presented later 
in the week. Miss E. J. Merry, general superintendent, 
Queen’s Institute of District Nursing spoke briefly at 
a social evening about the recently published Report on 
the Training of District Nurses, of which she was one of 
the signatories of the Minority Report (see Nursing Times 
of September 9). 


ELECTION TO THE MENTAL NURSES COMMITTEE 
General Nursing Council for England and Wales, 1955 


THE election of two nurses registered on the Part of the 

Register for Mental Nurses (which expression includes 
registered nurses for mental defectives), will shortly be 
made. Valid nominations have been received for the 
following candidates: 


BRADLEY, GERTRUDE M. S.R.N. 82640 
Hellingly Hospital, Hailsham, Sussex. R.M.N. 7336 

CoLE, Raymonp V. S.R.N. 173464 
17, Durham Avenue, Plymouth. R.M.N. 19768 

Dawson, ERNEST S.R.N. 174299 
Central Lodge, St. Ebba’s Hospital, R.M.N. 7976 
Epsom, Surrey. 

Dexter, Louis B. R.M.N. 15534 
3, West Ham Villas, Mollands Lane, 
South Ockendon, Essex. 


Gipson, EpITH S.R.N. 55672 
Rampton Hospital, Retford, Notts. R.N.M.D. 734 
GourDIE, MARGARET D. S.R.N. 164910 
De La Pole Hospital, Willerby, R.M.N. 14794 


Nr. Hull. 


Candidates will be invited to state their policies in a future issue of the Nursing Times. 


Hope, Henry F. E. S.R.N. 174525 
Cambridge House Hospital, R.N.M.D. 1180 
Flax Bourton, Nr. Bristol. 

McKenna, THomas J. S.R.N. 171124 
Rampton Hospital, R.M.N. 20596 

’. Retford, Notts. R.N.M.D. 3499 

MICHELL, BEATRICE A. C. S.R.N. 109055 


St. John’s Hospital, Stone, Aylesbury, R.M.N. 9596 
Bucks, 

NEWSTEAD, WILLIAM K. S.R.N. 173534 
Grenoside, Lincoln Road, Washing- R.F.N. 17472 
borough, Lincoln. R.M.N. 10041 


PITMAN, ROBERT G. S.R.N. 174464 
Rampton Hospital, Retford, Notts. R.N.M.D. 1408 
RoGErs, EDWARD J. S.R.N. 180352 


North Lodge, Friern Hospital, New R.M.N. 9586 
Southgate, N.11. 


SOLEY, JOSEPH E. R.M.N. 16145 
73, Wellwood Road, Ilford, Essex. 

WALLACE, MARGARET S.R.N. 113338 
Bexley Hospital, Bexley, Kent. R.M.N. 8319 
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The Education of the Nurse 


FURTHER CONSIDERATIONS 


by LILIAN M. DARNELL, S.R.N., S.C.M., R.F.N. 


by VEN today, the education necessary to give the 
nurse co-status with other health workers is 
retarded in most countries, and only when nursing 
education is established on a sound basis com- 
parable to that for other workers in the health field of the 
country concerned can that problem be solved.” 

In her article* based on the above statement from the 
Third Report of the World Health Organization Expert 
Committee on Nursing, Miss Akester argues that the 
education of nurses in this country cannot stand comparison 
with that of doctors, dentists, almoners and other social 
workers because there is no minimum educational standard 
for entry, and no university course. But surely that is to 
attempt to compare things which are essentially dis- 
similar. Nursing is not medicine, dentistry, almonry or 
social work, and education which is appropriate to 
members of those professions would not be appropriate to 
nurses. 

And what lies behind this demand for university 
education for nurses, voiced by Miss Akester and felt so 
strongly by so many others ? If it is simply to give nursing 
co-status with other professions, it indicates a false sense 
of values—and, in any case, why select only certain other 
groups of health workers, leaving out those whose pro- 
fessional training does not require education at university 
level? It should not be forgotten, either, that two 
universities give diplomas in nursing. 

Those, however, are minor points: the major question 
is whether the status of nurses in relation to other health 
workers is important, and if so why, and what, if anything, 
needs to be done or can be done to improve it. 


Numbers and Calibre 


The status or social prestige of any group of people 
has some bearing on both the calibre and numbers of those 
who wish to join it. ‘‘ Nurses are needed in greater 
numbers than other categories of health workers because 
they have direct, individualized and lasting contact with 
people, sick and well.” This sentence, taken from the 
First Report of the World Health Organization Expert 
Committee on Nursing, underlines the necessity for both 
quality and quantity in nursing, and for this reason it is 
important that nursing is accepted by young people and 
by their parents and teachers as worth-while and satisfying 
work. Miss Farnworth’s Study of the Social Prestige of 
Nursing carried out between 1948 and 1951 had that 
aspect in view. In the introduction she says, “ From the 
point of view of social psychology, a full understanding of 
the recruitment difficulties of any occupation cannot be 
gained without taking the social prestige of the occupation 
into account ” and among nurses whom she consulted she 
noted references to ‘lack of status’ and ‘being the 
Cinderella of the health team ’, etc. 

The Committee on Education of the International 
Council of Nurses, in a memorandum on The Basic 


* *The Education of the Nurse’, ‘ Nursing Times’, August 19, 
page 918. 


Education of the Professional Nurse, had this to say on the 
‘Relation of Nursing to Other Professions ’: 


It is, perhaps, not surprising that there should be some 
difficulty in understanding the relationship of nursing .to 
the general field of medicine because the functions of many 
of the professions within this rapidly enlarging area are not 
clearly differentiated. . . . There seems to be no question, 
however, that the patient and the public are better served 
when nursing is not relegated to a subordinate position, but 
is recognized as a separate profession with its own distinct 
functions and organization... When this is clearly under- 
stood, and when each profession respects the integrity and 
the specialized contribution of the other, there should be no 
excuse for conflict and competition nor for the exploitation 
of one group by the other. The field of health service is 
certainly wide enough and the needs are great enough to 
employ all the energies and capabilities of these two groups 
{nursing and medicine] and of many others. 

Because nurses are dealing all the time with human 
beings, and because they must be able, within their own 
proper sphere, to meet all the demands, spiritual, mental, 
and physical, which the patients make upon them, it is 
important that only really suitable people should be 
accepted for nursing work. In so far as it bears on the 
recruitment of these people, the status of nursing matters 
a good deal. 


A Balanced Conception 


What, then, needs to be done and what can be done 
to improve it? The need is primarily to make nursing 
worthy of high public regard, and the necessary action 
rests largely with nurses themselves. A proper pride in 
their work will engender a self-respect which will enable 
them to carry it out with confidence and security, and this 
will in turn transmit itself to the patients, enhancing the 
value of the total care given, whether the purpose of that 
care be curative or preventive. Only as nurses adopt a 
balanced conception of their work, doing it in co-operation 
rather than in competition with the other members of the 
health team, will their colleagues and the general public 
take the same attitude. Preoccupation with status for 
its own sake serves only to draw attention to differences 
which are not really important, and reduces the respect in 
which nurses (and therefore nursing) are held. Status 


depends on the personality of those who seek to establish . 


it and the extent to which each individual carries the 
responsibility and exercises the authority with which she 
is entrusted. 

What steps can be taken to inculcate and develop in 
nurses a proper pride in their work and a balanced con- 
ception of its worth? None without their active co- 
operation: these are not subjects to be taught either in 
general schools or in schools of nursing. They are, how- 
ever, matters which can be learned by all who take up any 
form of nursing, from the behaviour and example of those 
whom they see at work. They go far deeper than evidence 
of attainment of a certain standard of general education or 
ability to profit from a university course, though they may 
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to some extent be influenced by intelligence and in- 
tellectual gifts. 

The institution of minimum standards of general 
education and of university courses are not the only, or 
even the most important steps to be taken. The whole 
training of nurses calls for review. First it must be defined, 
and the most obvious definition is that it should be 
preparation for the work to be done. It is already a 
commonplace that many nursing tasks can be carried out 
perfectly satisfactorily by those who have not reached and 
could not reach a high standard of academic attainment. 
Miss Akester says that “‘ perhaps research is needed in 
order to assess the number of people required for the 
duties appropriate to each grade” but there is no 
‘perhaps’ about it: that is the first thing that must be 
done if plans are to be made which will work now, and 
which can be adapted to meet future needs. 


Careful Investigation 


Admittedly no standard establishment of staff can be 
laid down which will fit every circumstance: the provision 
of health centres will affect the numbers of public health 
nurses needed in different districts: industry in some 
localities will require more or less occupational health 
nurses than in others, according to its nature, the hours 
worked and the situation and layout of factories, shops 
etc., and the type of hospitals and the kind of work done 
in them, as well as their design, give rise to a multiplicity 
of varying demands for staff. 

The whole position must receive thorough and very 
careful investigation, and the conclusions reached must be 
related to the numbers of people available, and must be 


- constantly reviewed. 


When it has been decided that X thousand nurses, 
Y thousand auxiliaries and Z thousand home helps and 
hospital domestic workers are needed every year to ensure 
the proper working of the health service, consideration 
must be given to methods of recruitment and.to ways of 
keeping those who are not compelled by personal reasons 
to leave the service. 

Since the subject of this article is the education of the 
nurse, the question of domestic workers can be left aside 
though it is not, in fact, completely separable from that of 
nursing. Domestic work in the interests of the patients 
must be done, and no nurse would leave it undone—but it 
need not be included in a regular consideration of a nurse’s 
work. 

Methods of recruitment aim at arousing the interest 
of girls and women in nursing, and at setting forth clearly 
the advantages and disadvantages so that, as far as 
possible, those who come forward for training know some- 
thing of what they will have to do, and of the conditions 
in which they will have to do it. 

It is also necessary to keep nurses once they have 
begun training, and this is a bigger problem, since so many 
factors are involved. 


Character and Personality 


Here selection is both the earliest and one of the most 
important considerations, and an insistence on minimum 
educational standards commends itself by the ease with 
which it can be applied. In present conditions, such a 
step could be thought to be a simple way of reducing 
wastage, both that directly attributable to ‘failure in 


examinations’ and that due to feelings of inadequacy 


variously described as,‘ did not like the work ’, ‘ health 
reasons’ .(frequent minor illnesses), and ‘personal 
reasons ’., There are, however, many. powerful arguments 
on the other side. .. If such standards were to be introduced, 
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they would have to apply to all types of training, not only 
to that for the general part of the register, unless the 
difference between that and training in mental and mental 
deficiency nursing were to be aggravated and perpetuated 
and all the work now being done to remove those differences 
invalidated. There is a growing realization, too, that 
older women can make a valuable contribution and that 
a place must be found for them, but many who other- 
wise could do so would be prevented from training 
if possession of a school-leaving certificate were to be 
made compulsory. Qualities of character and personality, 
though much more difficult to assess, should be the main 
consideration. 

There should be greater flexibility, too, in the employ- 
ment of part-time nurses. It is often assumed that they 
are unsatisfactory because of competing home claims and 
because they ‘ always want to work from 9 a.m. to 5 p.m.’ 
While the loyalty which they owe to their families cannot 
and should not be denied, many are quite able and willing 
to work some evenings, provided that these occur 
regularly, allowing them to make the necessary arrange- 
ments at home. And even if the full-time staff still have 
to cover the majority of the less popular periods of duty, 
they have some compensation in knowing that the over- 
all care of the patients is better and more complete, and in 
being less harassed and tired themselves. 

Given, then, that we need all the workers that we can 
get, and that in dealing with such large numbers it is 
inevitable that their educational background shall be as 
varied as it is at present, what kind of training can be 
planned for them ? 

Detailed consideration of courses is beyond the scope 
of this article, but it can be said that two main groups 
must be catered for—those who have the desire and the 
necessary qualities to prepare themselves for posts of 
responsibility and leadership, and those who find their 
own satisfaction in doing well‘ those tasks which every 
patient needs (what the Nuffield job analysis defined as 
‘Basic Nursing’) and which call for skill and under- 
standing but less advanced technical knowledge. 


Two Groups 


These are, of course, the two groups now covered by 
the courses for registration and enrolment, but there are 
many who struggle into the former (regarding registration 
as an end in itself and not as the foundation on which they 
will build, by experience and further training, their future 
work) who would be happier and would give better service 
in the latter. Here, unfortunately, status comes into the 
picture again, but more among nurses themselves than in 
relation to other health workers. The name ‘ assistant 
nurse ’ is deservedly unpopular, and although a change of 
name would not have any wonder-working power of itself, 
it would help to improve the position. Its value would be 
magnified if it was coupled with a review of the work 
which could be undertaken by the two groups and of the 
training which would prepare them for it. 

Wherever the line of demarcation is drawn, it must 
not be marked by so high a wall as to preclude its being 
crossed in either’ direction. 

The same thing would apply to those employed as 
nursing auxiliaries or nursing assistants. They should 
certainly receive some simple on-the-job training to 
emphasize the dangers to the patients as well as to them- 
selves of not carrying out their duties properly, but they 
should not be prevented, if they are temperamentally 
suitable, from training for a recognized nursing qualifica- 
tion if they wish. 

University courses for nurses would be of value only 
in so far as they enabled those taking them ‘to fill more 
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adequately positions of leadership, and to think and plan 
for a better nursing service in the interests of the patients. 
Whether they were designed to include the initial training 
in nursing (as in some Canadian and American universities) 
or as post-registration courses (and it might be possible to 
give both) their purpose of true education should always 
be kept in mind, 

While no new proposals have been put forward here 
for the education of nurses, an attempt has been made to 
show that changes in the present system are necessary, 
and that the first essential is still, as it was at the time of 
the Working Party Report nearly seven years ago, to 
define the proper task of a nurse. Research and experi- 
ment are necessary, but they cannot be undertaken 
quickly (though they are matters of some urgency) or show 
speedy results. Whatever changes are made, their object 
must always be the improvement of the service to the 
patient, and not of the ‘status’ of nursing or nurses in 
relation to others participating in that service. To quote 
from the Second Report of the World Health Organization 
Expert Committee on Nursing: “ Since nursing is 
based on human understanding, the spirit of the 
nurses is the essence of their contribution ”—and it 
is that spirit which must be distilled and refined 
in all forms of education and training of the nurses. 


‘CONTINUOUS 
OBSERVATION’ 


Mental Nursing Film 


THs latest film on mental nursing has been 
sponsored by the Ministry of Health and is 


Above: the 
sister analyses the 
practical 
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PETHIDINE ADDICTION 


THE Ministry of Health has been asked by the World 

Health Organization to bring to the attention of the 
medical profession the views of its Expert Committee on 
Drugs Liable to Produce Addiction on the dangers of the 
addiction potentiality of pethidine. The Expert Com- 
mittee considers that an important factor in the develop- 
ment of pethidine addiction has been the attitude of 
physicians towards the drug, based upon the widespread 
belief that it is less dangerous in this respect than morphine. 
The Expert Committee is convinced that experience with 
the drug both in experiments and in clinical practice is 
contrary to this belief; they are of the opinion that 
pethidine is as dangerous as morphine as a potential 
addicting agent, that its use should be undertaken only 
with full realization of this danger, and that its admin- 
istration should be approached with the same attitude 
and precautions as are recognized for morphine. 


ward, 


problems 


principally for the training of mental nurses and 
nursing assistants. 

It is essentially a teaching, not a recruitment 
film, and shows the new young student nurse 
faced with an assignment for which she has learnt 
the theory but not yet obtained practical experience. 
She is responsible for the ‘ continuous observation ’ 
of a patient admitted following attempted suicide 
and the practical problem is cleverly shown before 
the scene changes to a ward teaching class in which 
the sister uses the students’ theoretical knowledge 
and practical experience to build up their under- 
standing of the situation and how to apply such 
understanding in the care of their patients. The 
infinite sadness and forlorn despair of the (actress) 
patient are cleverly presented in the film and her 
progress shown, as well as that made by the student 
nurse in gaining insight into the way in which she 
can best help her patients. 

General trained nurses will also find this film 
interesting and instructive; the value of group 
discussion as a teaching method is excellently 
shown. Written and directed by Margaret Thomson 
and made by Basic Films Ltd., the 16 mm. film runs 
for 25 minutes and can be obtained from the Central 
Film Library, Central Office of Information, Govern- 
ment Building, Bromyard Avenue, Acton, London, 
W.3. Hire charges are 15s. for the first day with 3s. 
for each subsequent day. 


they have met, with 
the group of student 
nurses, and through 
informal discussion 
helps them to see how 
they can best help 
their patients. 


Right: through such 
teaching and further 
experience the stud- 
ent nurse gains con- 


fidence in dealing 


with another patient. 











SCENES 
FROM 
THE FILM 





Right: a male nurse 

is shown with a 

group of patients in 
their day room. 
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“Book Reviews 


Midwifery 


A Textbook for Pupil Midwives.—by Aleck W. Bourne, M.B., 
F.R.C.S., F.R.C.0.G., and Mary Williams, S.R.N., 
S.C.M., M.T.D. (J. and A. Churchill Limited, 104, 
Gloucester Place, London, W.1, 20s.) 


This book, the successor to Midwifery for Nurses by 
Aleck Bourne, is the result of collaboration between an 
obstetrician and a midwife, matron of a famous obstetric 
hospital which is devoted among other hospital services to 
the training of midwives. By such collaboration a balance 
of medical and nursing detail has been achieved which will 
be of considerable assistance to the pupil in training. The 
book follows the usual pattern, and contains good, very | 
well illustrated sections on anatomy and physiology. 
Especially helpful to the pupil with no previous nursing 
training are the sections on bacterial infection, inflam- 
matory changes, and antiseptics, also advice on nutrition 
for the expectant mother. 

It is doubtful whether a midwife during her antenatal 
examination of a patient in the early weeks of pregnancy 
should be expected to make a vaginal examination in order 
to feel the softening of the cervix or to try to detect 
Hegar’s sign—neither does it seem necessary for her to 
try to estimate the size of the pelvic cavity and outlet in 
the early months of pregnancy by such an examination. 
In the description of antenatal care the emotional needs 
of women are sympathetically described, but there is 
no reference to the value of mothercraft teaching which 
would help to allay their fears and increase their self- 
‘confidence. 

An interesting method of estimating the relation of 
the foetal head and the pelvic brim ‘is described and the 
method illustrated. In the excellent section on ante- 
partum haemorrhage a warning is given of the danger of 
vaginal examination or manipulations being performed in 
the patient’s home. Pregnancy toxaemia and eclampsia 
with methods of treatment are given in considerable detail; 
but the statement that in patients with severe toxaemia and 
oedema “‘ the greater the oedema the more water should 
the patient drink ”’ will not be generally accepted. Most 
authorities teach that in such cases fluids are restricted to 
the amount of urine passed plus a certain amount to allow 
for loss of fluid by other channels; this is really implied 
by the authors later in the section when they say “ the 
fluid intake must be recorded every day against the 
urinary output ”’. 

In the treatment of eclampsia the position of the 
patient between fits is not mentioned. Perhaps the need 
for medical assistance for even an apparently normal 
breech delivery might have been more clearly indicated in 
view of the increased risk to the baby when complications 
do occur. Causes and treatment of postpartum haemorr- 
hage are very fully described. 

In an excellent section on delay in labour the need for 
pupil midwives to learn how to recognize or diagnose the 
existence of any complications of labour is emphasized and 
methods of investigating delay in labour are very fully 
explained. 

Much sound and sensible advice is given on the 
management of the puerperium and there is a comprehen- 
sive description of puerperal sepsis illustrated with 
temperature charts. 

A section on common disorders of the neonatal period 


‘ 
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includes birth trauma and asphyxia; causes, preventive 
measures and treatment are given. 

On pemphigus due to infection by streptococci or 
staphylococci it is stated that breast-feeding must be 
stopped at once lest the infection should cause mastitis; 
it seems improbable that it is intended to change a 


seriously ill baby on to artificial feeding; no doubt the 


intention is to use human milk either from the mother or 
from a milk bank. 

Erythroblastosis is very simply explained and 
guidance is given to assist the midwife, who may have to 
give some advice and explanations to expectant parents. 

In the concluding chapter of the book there is an 
excellent short history of midwifery, a description of the 
part a midwife is expected to play in the National Health 
Service, and Rules of the Central Midwives Board. 

This book will be very useful to pupils in both periods 


of training. 
M. W. S., S.R.N., S.C.M. 


Attitudes in Psychiatric Nursing Care 


—by Madeline Olga Weiss, R.N., B.Sc., M.Litt. (G. P. 
Putnam’s Sons, New York; obtainable through Putnam and 
Co. Limited, 42, Great Russell Street, London, W.C.1, $2.) 


This short book gives the views of an American nurse 
of wide experience, including work in the Menninger 
Clinic and Hospital in Topeka, Kansas. In chapters 
describing varying attitudes, such as matter-of-factness, 
active friendliness etc., Attitudes as Therapy, and the 
Art of Answering Questions, the author demonstrates 
some of the basic principles of nursing, whatever the 
special branch. She maintains that effective nursing 
entails acceptance of the patient by the nurse whether 
or not she spontaneously likes him; caring for him 
without necessarily indulging him if she finds him easy 
to like on the one hand, and without rebuff if on the 
other hand she does not. This awareness on the part 
of the nurse of feelings aroused in her by the patient is 
necessary so that the relationship is not used primarily 
as an outlet for her own emotional needs—for example, 
the exercise of authority. This self-knowledge should 
help to ensure that the attitude taken will be for the 
patient’s well-being. 

I feel, however, that only nurses with considerable 
experience of variation in patients’ behaviour could benefit 
from these lessons. To them I recommend Chapters 1 to 5 
and 8, all of which describe different aspects of nurse- 
patient relationships, and offer practical suggestions for 
dealing with everyday experiences in hospital. 

The chapter on ‘ Specific Attitudes ’ is disappointing. 
In describing the various kinds of mental illnesses, the 
author launches into the debatable realms of psychopatho- 
logy. Further, a rigid classification of these conditions, 
together with ambiguous wording, give rise to mis-state- 
ment and inaccurate implications such as: 

““ While depression is considered truly morbid, or a 
symptom of severe illness, anxiety and fear are: con- 
sidered ‘ normal’, in that everyone has periods of one or 
the other, and they are related usually to expected events 
which arouse uncertainty and apprehension.” 

“The patient presenting behaviour problems usually 
is not psychotic.” 

The sections on organic- brain damage and the 
feeble-minded patient are so brief and limited that they 
are of very little value. 

I hesitate to recommend this book as a source of 
information but readily suggest that it is useful as a 
stimulant to fresh thought. 

C. Y., S.R.N., R.M.N., Sister Tutor Dip. 
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SURGERY OF THE HEART 


by A. L. d ABREU, .O.B.E., Ch.M., F.R.CS., 
Thoracic Surgeon to the United Birmingham Hospitals and Hill Top Hospital, Bromsgrove, 
Adviser in Thoracic Surgery to Birmingham Regional Hospital Board. 


NY opportunity to refer to heart surgery in the 
public press is grasped by journalists; as a 
surgeon, I would have thought by now that the 
public would have lost its appetite for accounts 

of operations on blue babies and for procedures on valves 
or the large blood vessels arising from the heart. Be that 
as it may, the public is heart-minded and naturally 
expects a nurse to have a knowledge greater than the 
leading dailies—hence the large number of questions 
directed to members of the profession on this subject. 
I can never agree with the opinion of many critics of the 
present position of nursing education that a nurse does 
not need to know about the diseases in the treatment of 
which she plays such a large part. In cardiac surgery, 
success is achieved through sound teamwork and serious 
errors in the management of the patient can follow a lack 
of knowledge by any single member of the team. This 
is my excuse for attempting a paper which may be 
regarded as being far from practical and much too 
academic. 


Some Historical Points 


By now, surgeons have become accustomed to 
hearing that the craft of surgery has come to an end, for 
this has been said on and off since the late nineties of 
the last century. At that time the great success of cardiac 
surgery had been the successful suture of a stab wound of 
the heart by Rehn (1897). Unusual procedures were the 
drainage by aspiration of pericardial effusions and open 
drainage of pus from the pericardial sac. Surgical freeing 
of the heart when its action was hampered by the con- 
strictive action of fibrous tissue was the next technical 
advance. 


Constrictive Pericarditis 


Constrictive pericarditis is usually produced by 
tuberculous infection, in which heavy fibrous tissue 
develops on both layers of the pericardium. In the acute 
stage, fluid and caseating tuberculous material may 
develop in the pericardial sac. In the course of months 
the pericardium overlying the heart contracts to prevent 
the underlying chambers from expanding and this produces 
an obvious difficulty in the filling of the heart. As a 
consequence of this many patients develop fluid in the 
abdomen and in the pleural cavities and, as a result, 
become invalids. This condition is sometimes called 
Pick’s disease or polyserositis. Such a condition may be 
regarded as being due to chronic cardiac failure or, 
mistakenly, to cirrhosis of the liver. By surgical inter- 
vention the heart can be freed from its constricting envelope 
and a return to normal life will follow in most cases. This 
operation is usually described as pericardiectomy. 

It is odd that the many mechanical conditions that 
affect the heart and the great blood vessels, and which are 
now treated routinely by surgical relief, escaped the 





Abstract of a lecture given at a course for sister tutors at the 
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attacks of the surgeons during the first quarter of the 
century. The delay was probably due to the lack of 
suitable anaesthetic techniques for thoracic surgery. In 
1925, H. S. Souttar was the first surgeon in the world to 
introduce a finger into the left auricle and relieve a tight 
mitral stenosis; the patient survived for many years. 
A great advance in cardiac surgery came in 1939 when 
Gross of Boston successfully closed a persistent ductus 
arteriosus. 


The Ductus Arteriosus (Fig. 1) 


Every tutor will, I think, agree that her students 
find difficulty in grasping the main anatomical features 
of the circulation. Will you bear with me while I point 
out some of the simple facts of the antenatal circulation ? 
As the mother provides the total oxygen supply of the 
foetus, it is clearly unnecessary for the foetal lungs to 
receive a full blood supply; blood that enters the right 
auricle passes partly into the right ventricle but a good 
deal flows through the foramen ovale of the auricular 
septum into the left auricle; to by-pass the lungs, much 
of this blood passes into the aorta through the ductus 
arteriosus. 

At birth, as soon as respiration starts, the de-oxygen- 
ated blood entering the right side of the heart must pass 
on into the lungs to give up carbon dioxide and take up 
oxygen: the foramen ovale therefore closes and the ductus 
also shuts down and later becomes firmly obliterated. In 
a few instances, this close-down does not take place; 
since the pressure in the aorta is higher than in the 
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Fig. 1. Diagram showing 
persistent ductus arteriosus 
leading from the underside 
of the aorta into the main 
pulmonary artery stem. 
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pulmonary artery, the blood flow is therefore in the 
reverse direction from that occurring in the prenatal 
period. Blood flows from the aorta into the pulmonary 
artery, which therefore contains more blood, and at a 
higher pressure, than normal. This sets up a condition 
known as pulmonary hypertension. Congested Jungs are 
not efficient Jungs and in some infants with a persistent 
ductus attacks of so-called ‘pneumonia’ are frequent. 
But in most infants and children with this condition 
the general health is good and the diagnosis is usually 
made at a routine examination in a school clinic and not 
because symptoms are present. Why, therefore, the need 
for operation ? 


Injurious Effect of Patent Ductus 


The expectation of life of a child with this state is 
shorter than normal and many may die between the age 
of 25 and 40. The risks are from heart failure or infective 
endocarditis; the former is the chief danger. The left 
ventricle has to work with the extra load of driving blood 
through the abnormal communication as well as through 
the normal arterial tree; but the right ventricle also is 
in trouble because as the blood pressure in the lungs is 
higher than normal, extra work has to be done in driving 
blood through the pulmonary arterial system. If the 
shunt is a large one, the heart enlarges and it is to 
decrease this danger that surgery is now advised for all 
children with this condition. 


Best Time for Surgery 


I find it difficult to understand the advice often given 
to parents that the operation should be deferred until the 
age of seven. By this time the patient will have started 
well into the school curriculum. To avoid upsetting this 


phase of education, it would be better to operate at the 


age of four-and-a-half. Fortunately, children stand 
surgery well at that age and at the Birmingham Children’s 
Hospital it is common practice to do the operation then. 

Occasionally, however, surgical occlusion of the 
ductus is required at an earlier age and this may be in the 
first few months of life. The occasion for this early 
surgery is in a few infants who, from the earliest days of 
life, exhibit the effects of lung congestion and have been 
in hospital frequently for attacks of bronchitis or broncho- 
pneumonia. In such babies the diagnosis may be made 
by a study of the heart by clinical and radiological 
methods, a murmur and cardiac enlargement being 
associated with heavily congested lungs. 


Preliminary Details 


Most of the patients entering hospital with this 
condition will be in good general health if they are 
children. The operation in adults, apart from being 
technically more difficult, may have to be performed on 
patients showing signs of heart failure. In the usual 
patient who is a child, admission to hospital two or three 
days before operation is all that is required. The pre- 
liminary investigations include radiography and blood- 
grouping. As all operations on the heart and the great 
vessels carry a risk of bacteria] endocarditis developing, 
penicillin is started in the usual doses 48 hours before 
operation. The preparation of the skin in the ward is 
along usual lines and there is no need for antiseptic 
painting or the use of towels during the night before 
operation. 

Both in adults and children, pre-operative sedation 
should be sufficient to induce rea] drowsiness, so that no 
apprehension accompanies induction of anaesthesia, 
which will be a mixture of intravenous pentothal and a 


all 


Fig. 2. Photograph during the course of the operation for the division 

of a ductus arteriosus. The ductus has been divided after the applica- 

tion of two Potts’ clamps. A continuous suture of each divided end 
will then be carried out. 


relaxant drug, followed by the use of intra-tracheal gas 
and oxygen. 


The Operation 


The standard approach to the ductus is through a 
left-sided incision, the chest being opened through an 
intercostal space without sacrifice of a rib, except in large 
adults. The operation is a strictly anatomical one and 
the ductus is an easy structure to expose. The main 
surgical anxieties are to avoid any damage to the left 
recurrent laryngeal nerve, which actually passes round the 
under-surface of the ductus, and avoidance of bleeding, 
the result of accidental tearing of the channel. With 
modern techniques, these difficulties have been overcome. 
In the post-operative days, however, a slight hoarseness 
of the voice may be noticed, which results from bruising 
of the laryngeal nerve. This recovers rapidly. Once the 
ductus has been exposed it may be dealt with either by 
simple ligature or by division between ductus clamps 
especially devised by Dr. Potts of Chicago. My own 
preference is to divide the ductus and suture, both the 
ends, by a continuous 00000 silk suture on an eyeless 
needle. (Fig. 2.) After the chest has been closed, with 
or without an intercostal drainage tube leading to a 
water-sealed bottle, the patient is kept in the theatre 
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Fig. 3 (above). Drawing made during the 
course of operation for coarctation of the aorta. 
The stricture is seen and in its middle is the 
ligamentum arteriosum round which is passing 
the recurrent laryngeal nerve. 
Fig. 4 (right). Drawing showing the operation 
completed after the coarcted segment has been 
excised and the ligamentum arteriosum divided. 


or a recovery room until consciousness 
has been regained. 


Post-operative Management 


Once the operation has been satisfactorily concluded 
there is little anxiety, but several important points 
require notice. The nurse in charge of the case will notice 
that the diastolic blood pressure has risen, following 
obliteration of the shunt, and for the first few days this 
is accompanied by a raising of the pulse rate. From the 
outset, pain must be alleviated by adequate doses of 
morphia in adults and papaveretum in children. If pain 
is not diminished, patients will not use the chest wall 
adequately and the underlying lung will, therefore, be 
delayed in its full re-expansion. Attention to breathing 
is of importance and the state of the lung and the left 
pleural cavity requires estimation by taking radiographs, 
the first one being done on the night of the day of opera- 
tion. If the chest has not been drained, early radio- 
logical investigation is especially essential, as any pneumo- 
thorax or haemothorax can then be dealt with by needle 
aspiration. In the case of children the patient is usually 
out of bed on the fifth or sixth day, but this period should 
be longer in adults, whose hearts have been subject for a 
longer period to more strain in dealing with the mechanical 
defects produced by the presence of a persistent ductus. 


Coarctation of the Aorta 


To continue with a short description of the historical 
progress of heart surgery, I would like to pay tribute to 
the brilliant achievement of Professor Crafoord of Stock- 
holm who in 1945 first resected a stricture of the aorta 
and resutured the large blood vessel end to end, the 
first cure of a coarctation of the aorta. In this con- 
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dition, the aorta is obstructed by a dense 
fibrous constriction just below the origin of the 
left subclavian artery. As a result the blood 
pressure is much raised in the arms and head: 
blood reaches the lower chest, abdomen and legs 
by a reversal of flow through intercostal 
vessels which enter the aorta below the ob- 
struction and so set up a blood supply, feeble 
but adequate enough to nourish these parts, 
The legs remain thin and puny and it is diffi- 
cult or impossible to feel a pulse in their large 
vessels. The main danger to the patient is the 
high blood pressure which kills many patients 
before the age of 35. If the constricted area 
is excised and a good aortic channel re- 
established, the blood pressure is reduced to 
normal or almost normal levels. (Figs. 3 
and 4.) 

While on thesubject of developmental abnor- 





malities of the aorta, I must briefly mention the fact that at 
certain stages of embryonic development there are two 
aortae; these may persist so that one goes in front of 
the trachea and oesophagus and one behind them. They 
may constrict both these important tubes; in babies the 
chief effect is shown by tracheal obstruction and these 
infants are often in great difficulty when swallowing and 
become blue and distressed at feeding time, even to a most 
alarming degree. The diagnosis is made chiefly by 
radiology in which a barium swallow examination shows 
an obstruction of the oesophagus and trachea. At 
thoracotomy, one of the limbs of the double aortic arch 
can be divided and both its ends sutured, with relief of 
the symptoms. 


Congenital Cyanotic Disease (Blue Babies) 
In 1945 Dr. Alfred Blalock startled the surgical 


world by publishing his account of the first surgical — 


correction of babies suffering from the condition known 
as tetralogy of Fallot. In this condition the development 
of the heart has gone awry, so that four important 
abnormalities are present. The condition arises from 
faulty development of the heart between the fourth and 
seventh weeks of foetal life; there is an obstruction to 
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the pulmonary artery at its origin from the right ventricle, 
at the pulmonary valves or in the stem of the artery 
itself. (Fig. 5.) A large defect exists in the ventricular 
septum through which de-oxygenated blood pours into the 
left ventricle and out into the aorta to produce the 


cyanosis. The third defect is the thickening of the muscle 
of the right ventricle which results from the effort made 
to drive blood through the obstructed pulmonary artery; 
because of this, increased pressure develops in the right 
ventricle and blood is forced through the septal ventricular 
defect into the left side of the heart. The fourth defect 
is that the aorta is displaced to the right to override 
the ventricular septal defect. 


Some Signs and Symptoms 

The cyanosis of these children is obvious and can be 
best seen in the tongue, lips and ears and will inevitably 
be accompanied by clubbing of the digits of both 
extremities. Far more important than the cyanosis, 
however, is the breathlessness brought on by movement. 
In severe cases this will be obvious even when the child 
is swallowing food. The lack of oxygen may induce what 
the parents regard as fits following sudden exertion such 
as crying. These upsets are due to cerebral anoxia. 
Characteristically, when the child is old enough to walk, 
it adopts a squatting position when it becomes tired. 
This is most characteristic of the tetralogy of Fallot. 











Fig. 5. Diagram of the heart in the tetralogy of Fallot 
(after Blalock). 


The cyanosis itself may not develop until some months 
after birth and this is attributed to the closing of the 
ductus arteriosus which has previously been carrying a 
blood supply to the lungs capable of overcoming an 
otherwise inadequate pulmonary circulation. 

The heart will be found to be boot-shaped on the 
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radiograph as a result of enlargement of the right ventricle, 
which pushes the tip of the heart over to the left and in 
an upward direction. There will be a systolic murmur 
at the base of the heart. In an attempt to carry more 
oxygen round the body the red blood cells will increase 
greatly in number (polycythaemia) and high counts up 
to 10 million and more will be found in the severe 
examples. This is an important fact for the nurse to 
appreciate as such viscous blood may clot more easily 
and throughout the time of the patient’s stay in hospital 
every effort must be made to keep up a high fluid intake. 
Post-operatively especially, this feature must be attended 
to. For the same reason blood transfusions are avoided 
wherever possible and are only used where catastrophic 
haemorrhage occurs. 


Investigations 

In addition to the routine blood and X-ray examina- 
tions, angio-cardiography will be performed to delineate 
exactly the anatomy of the heart and great vessels. In 
children, this examination will be carried out under 
anaesthesia in the X-ray department. The examination 
consists of the taking of many X-ray films at a rapid 
rate of succession, after the injection of a radio-opaque 
substance such as Diadone into the vein in the arm. 
This examination is not without risk and, therefore, 
arrangement is made in the X-ray room to deal with 
sudden emergencies. Recovery from the anaesthetic is a 
period of danger as the child may begin to struggle and, 
through such movements, rapidly use up all the available 
oxygen. For this reason post-operative sedation and an 
oxygen tent will be required. 


Blalock and Brock Operations 


Two methods of surgical treatment have been 
devised: the first and the most widely used is the Blalock 
operation, whereby a systemic blood vessel, the sub- 
clavian artery, is sutured into the side of a pulmonary 
artery so that a by-pass is established for blood to reach 
the lungs. This anastomosis partly overcomes the effects 
of the obstruction in the pulmonary artery as it leaves 
the right ventricle. It has achieved great success but 
carries the disadvantage of placing an extra load on the 
heart, which has more work to carry out to drive blood 
through what is an artificial ductus arteriosus. The 
second method is the Brock operation which has the 
merit of being a direct attack on the site of the obstruction 
(pulmonary valvulotomy). In this operation, through a 
small incision in the right ventricle, instruments are intro- 
duced to divide the stenosed pulmonary valve or to 
remove areas of thickened obliterating cardiac tissue 
proximal to the valve (infundibulectomy). 


Pure Pulmonary Valve Stenosis 


The reference to Brock’s operation just made enables 
me to talk briefly about children or adults who have 
obstruction at the origin of the pulmonary artery as the 
sole cardiac defect. These patients do not develop 
cyanosis for many years because there is no shunt of 
de-oxygenated blood from the right to the left side of 
the heart. In the course of time, however, the right 
ventricle under the constant strain of driving blood 
through the stenosed valve, reaches a stage when the 
valve between it and the right auricle becomes incom- 
petent. The pressure in the right auricle then rises so 
much that blood is forced through the foramen ovale or 
an atrial septal defect into the left auricle and cyanosis 
develops. To prevent this happening, many of these 
patients are being operated upon by Brock’s method 
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before the serious complication of cyanosis has developed. 

Many congenital defects of the heart other than those 
mentioned are met with. The chief ones exciting surgical 
attention are defects in the septa between the auricles 
and ventricles. In children and young adults with these 
blood pours from the left to the right side and they are 
not, therefore, cyanosed until later in life: since too much 
blood goes via the right side through the pulmonary 
artery to the lungs a high blood pressure develops there 
and causes serious symptoms in time. These defects 
are being treated surgically by a variety of methods not 
possible to describe in this lecture. 

The other great challenge to surgery is the correction 
of the condition known as transposition of the great 
vessels, in which the aorta arises from the right ventricle 
and the pulmonary artery from the left. In these infants, 
cyanosis is severe and is noticed at birth. Attempts have 
been made to correct this serious malformation which is 
usually fatal before the age of one year. 

In adult acquired diseases of the heart, aneurysms 
of the aorta are being treated by excision and restoration 
of continuity by the use of aortic homografts or artificial 
substitutes made of materials such as Orlon; attempts are 
also being made to relieve aortic valve incompetence by 
the use of artificial flutter-valves placed in the aorta 
itself. 


Valvulotomy 


Although surgical relief of aortic stenosis and tricuspid 
stenosis has been successful in some instances, the main 
attack has been on mitral valve obstruction. The opera- 
tion of mitral valvulotomy has become a stabilized 
procedure in surgery and no educated nurse should be 
ignorant of this fact; since 1948 a great number of 
patients with this crippling condition have been operated 
upon with results that, on the whole, are gratifying. In 
the natural history of the disease, if symptoms, of which 
breathlessness is the chief one, are to develop they will 
usually be manifest 10 years after the attack of rheumatic 
fever damaged the valves. In about 40 per cent. of the 
patients, however, no history of rheumatic fever will be 
elicited; instead there may be a story of severe sore 
throats. Rheumatic fever is a disease that has dramatically 
decreased but there are many thousands of patients in 
Great Britain who, at the moment, are suffering from 
the effects of rheumatic heart disease. 

Patients with increasing breathlessness should be 
considered for surgical relief. Preferably, operation 
should be offered to patients before they have developed 
auricular fibrillation and before they have suffered from 
attacks of acute congestive cardiac failure, but many 
patients who have developed these complications of 
mitral stenosis can still be relieved. In the history of 
these patients winter bronchitis, haemoptysis and 
orthopnoea are common features. Pregnancy is often a 
state that precipitates real dyspnoea and cardiac failure: 
the onset of symptoms may be determined by a simple 
cold followed by bronchitis which, in turn, may be 
followed by an attack of pulmonary oedema in which the 
patient is suddenly and dangerously ill with gasping 
breathing and the coughing up of frothy mucus. Such 
an attack is a strong indication for the need of surgery 
after the condition has been relieved by morphia, oxygen 
and good nursing care. 

The mortality rate of the operation depends on the 
state of the patient at the time of operation: breathless 
patients without auricular fibrillation and who have not 
been in heart failure have a mortality rate under 2 per 
cent.; those less well placed to withstand surgery will 
provide a mortality rate of 4—10 per cent. 
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If a good result is obtained the whole life and outlook 
of the patient will be drastically changed. 

The pre-operative care requires bed rest, usually the 
administration of digitalis and of mercurial diuretics. 
The actual operation involves an exposure of the heart, 
the making of an incision into the left auricular appendage 
and the freeing of the valve edges from each other at 
their two extremities, for it is here that adhesion takes 
place. The valve cusps themselves are not cut but are 
freed so that the mitral orifice is enlarged, leaving a valve 
that acts in a more normal manner. (Fig. 6.) In the 
post-operative period, special attention is paid to measures 
that ensure full lung aeration, adequate oxygenation and 
special care of the water and electrolyte balance of the 





Fig. 6. 


Photograph taken during mitral valvulotomy 
showing the surgeon’ s finger introduced through the auricular 
appendage preparatory to splitting the adherent cusps of the 
mitral valve. 


patient. I can think of no better training material for a 
student nurse than that provided by such a patient, for 
the measures required are a combination of medical and 
surgical nursing at the highest level. 


Conclusion 


In this brief summary I have attempted to describe 
the application of surgery to some cardiac conditions. I 
have deliberately omitted the description of procedures 
still in the exploratory stage and have attempted to 
describe those conditions in the treatment of which 
surgery has a recognized place. I can think of no more 
exacting but exciting nursing than the care of these 
patients, who combine all the difficulties of the medical 
and surgical patient. Some knowledge of the problems 
is essential for every educated nurse, and her part in the 
management of these patients is in every way as vital as 
that played by the anaesthetist, surgeon and the other 
members of the team. It is unfortunate that much of 
the clinical nursing of these patients is lost as training 
material for nurses. I believe that this could be corrected 
if sister tutors could pay occasional visits to special 
thoracic units and wards so that the accusation that 
nursing knowledge has recently lagged behind medical 
advances could be refuted. Cardiac surgery has passed 
out of its evolutionary and experimental stage and 
represents such a considerable part of routine surgery 


that an undramatic and practical explanation of it to © 


student nurses is required. 
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A Correct 


To Mr. PHILIP ALLISON, 
Mitral Stenosis Valvulotomy in 


LEANLY, sir, you went to the core of the matter. 
$ Using the purest kind of wit, a balance of belief and art, 
You with a curious nervous elegance laid bare 
The root of life, and put your finger on tts beating heart. 


The glistening theatre swarms with eyes, and hands, and 
eyes. 

On green-clothed tables, ranks of instruments transmit a 
stertle gleam. 

The masks are on, and no unnecessary smile betrays 

A certain tension, true concomitant of calm. 


Here we communicate by looks, though words, 
Too, are used, as in continuous historic present 
You describe our observations and your deeds. 
All gesture is reduced to its result, an instrument. 


She who does not know she is a patient lies 
Within a tent of green, and sleeps without a sound 
Beneath the lamps, and the reflectors that devise 
Illuminations probing the profoundest wound. 


A calligraphic master, improvising, ‘you invent 

The first incision, and no poet’s hesitation 

Before his snow-blank page mars your intent : 

The flowing stroke is drawn like an uncalculated inspiration. 


A garland of flowers unfurls across the painted flesh. 
With quick precision the arterial forceps click. 

Yellow threads are knotted with a simple flourish. 
Transfused, the blood preserves its rose, though tt is sick. 


Meters record the blood, measure heart-beats, control the 
breath. 

Hieratic gesture: scalpel bares a creamy rib; with pincer 
knives 

The bone quietly is clipped, and lifted out. Beneath, 

The pink, black-mottled lung like a revolted creature heaves, 


Collapses; as if by extra fingers is neatly held aside 

By two ordinary egg-beaters, kitchen tools that curve 

Like extraordinary hands. Heart, laid bare, silently beats. 
It can hide 

No longer, yet is not revealed.—‘A local anaesthetic in the 
cardiac nerve.’ 


Now, in firm hands that quiver with a careful strength, 

Your knife feels through the heart's transparent skin; at 
first, 

Inside the pericardium, slit down half its length, 

The heart, black-veined, swells like a fruit about to burst, 


But goes on beating, love’s poignant image bleeding at the 
dart 

Of a more grievous passion, as a bird, dreaming of flight, 
sleeps on 


Compassion 


after watching him perform a 
the General Infirmary at Leeds. 


Within its leafy cage.—‘ It generally upsets the heart 
A bit, though not unduly, when I make the first injection’. 


Still, still the patient sleeps, and still the speaking heart is 
dumb. 

The watchers breathe an air far sweeter, rarer than the 
room’ s. 

The cold walls listen. Each in his own blood hears the drum 

She hears, tented in green, unfathomable calms. 


‘I make a purse-string suture here, with a reserve 

Suture, which I must make first, and deeper, 

As a safeguard, should the other burst. In the cardiac nerve 

I inject again a local anaesthetic. Could we have fresh 
towels to cover 


All these adventitious ones. Now can you all see? 

When I put my finger inside the valve, there may be a lot 

Of blood, and 1t may come with quite a bang. But I let 
it flow, 

In case there are any clots, to give the heart a good clean- 
out. 


Now can you give me every bit of light you've got’. 

We stand on the benches, peering over his shoulder. 

The lamp’s intensest rays are concentrated on an inmost 
heart. 

Someone coughs.—'‘ If you have to cough, you will do it out- 
side this theatre’.—‘ Yes, sir’. 


‘How’s she breathing, Doug.? Do you feel quite happy ?’ 
— Yes, fairly 

Happy’.—‘ Now. I am putting my finger in the opening 
of the valve. 

I can only get the tip of my finger in.— It’s gradually 

Giving way.— I’m inside.— No clots.— I can feel the valve 


Breathing freely now around my finger, and the heart 
working. 

Not too much blood. It opened very nicely. 

I should say that anatomically speaking 

This is a perfect case.—Anatomically. 


For of course, anatomy 1s not physiology ’. 

We find we breathe again, and hear the surgeon hum. 
Outside, in the street, a car starts up. The heart regularly 
Thunders.—‘ I do not stitch up the pericardium. 


It is not necessary.’—For this is imagination’s other place, 
Where only necessary things are done, with the supreme and 
grave 
Dexterity that ignores technique; with proper grace 
Informing a correct compassion, that performs tts love, and 
makes tt live. 
JAMES KIRKUP. 


This poem appeared in the Nursing Times of July 7, 1951. It was subsequently published in a volume of 


James Kirkup’s poems ‘ A Correct Compassion and other poems’ by Geoffrey Cumberlege, Oxford University Press. 
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Northwood Nursing Home, Chislehurst 


FOR RETIRED 


HEN Florence Nightingale took up her first 

post at the ‘ Establishment for Gentlewomen 

during Illness’ (afterwards to become the 

Florence Nightingale Hospital, Lisson Grove) 
most of her patients were sick, often elderly, governesses. 
Although today the numbers in this particular category of 
the elderly sick have greatly decreased, the need—where 
it does exist—is just as acute. And it is to provide skilled 
nursing care in a gracious home and congenial surround- 
ings for chronically sick and infirm retired governesses 
that the Northwood Nursing Home has been acquired by 
the Governesses Benevolent Institution. It was declared 
open by Queen Elizabeth the Queen Mother in a delightful 
ceremony on July 7. 





Priority for Beds 


Priority of admission to Northwood will be accorded 
to private governesses, but any beds not taken up will be 
available to retired teachers in private schools who do not 
enjoy the pension rights of those working under the 
Burnham Scale. There are still, however, many elderly 
governesses left in old age and illness with the scantiest 
means, whose only other alternative would be to join the 
(often lengthy) waiting lists at the long-stay hospitals. 
Some of the patients already 


GOVERNESSES 


family in Slovenia when war broke out in 1939 and was 
imprisoned in a concentration camp under appalling con- 
ditions which gave rise to the arthritis from which she 
now suffers. 

Northwood Nursing Home is a complement to the 
existing scheme run by the Governesses Benevolent 
Institution: there are Queen Mary’s Home at Chislehurst 
and flats at Beckenham for elderly retired governesses who 
when they become too infirm to manage a flat can be 
transferred to the individual bed-sitting-rooms at Queen 
Mary’s Home, Chislehurst (on the opposite side of the road 
from Northwood Nursing Home). Queen Mary’s Home is 
an attractive building on the almshouses plan, and there 
are separate entrances to the self-contained flats and bed- 
sitting-rooms and a certain amount of supervision is given; 
nursing and medical care also will now be within immediate 
reach for the residents who can be transferred as patients 
to Northwood when their condition requires it. 

Here there are 20 beds, arranged in one five-bed ward, 
three two-bed wards, and single rooms, five of which are 
on the ground floor and four on the first floor, most of 
them opening through french windows on to a broad 
paved terrace, bordered with flowers, that runs the whole 
length of the building on the sunny side. 

Miss M. B. Gowen, S.R.N., S.C.M., the first matron 

to be appointed to the new 


installed at Northwood Nursing Above: the entrance to the Northwood Nursing Home, where home, was formerly ward sister 


Home have been private 
governesses abroad. One, for 


Queen Elizabeth the Queen Mother recently performed the 
opening ceremony. The new wing on the right has been 
cleverly designed to harmonize with the original building; 
example, was governess to a_ special bricks were brought from France to achieve this 


and administrative sister at 
King’s College Hospital, Lon- 
don, (where she also trained); 
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subsequently she left to nurse an aged parent, and whenin administration_and organization, and finds the committee 
1948 she was once again free to take a post she was asked most helpful and co-operative—they undertake all 
to become lady superintendent of the Queen Mary’s Home, business and financial matters. The charge made to 
and subsequently to be matron of Northwood too. She patients at Northwood is four guineas a week (probably 























has a delightful flat in Queen Mary’s Home. about half the actual cost), but if the patient’s own means 
are insufficient, application can be made to the National 
Nursing Staff Assistance Board to make up the deficiency; whatever the 


; : patient’s means, it is arranged that all are left with a 

lhe present nursing staff at Northwood consists of similar sum of pocket money for their own personal 
two trained nurses (sister and staff nurse), four assistant 
nurses and one assistant night nurse (all resident). A local 
general practitioner is medical officer to the home, paying 
a routine weekly visit, with more frequent visits as 
required. Patients needing special treatment are taken 
by car to town several days a week. 

The Northwood Nursing 
Home is governed by a com-_ Right: one of the single rooms 
mittee of the Governesses for patients who ave up and 
Benevolent Institution, but 20M. A deck chair om the 

a : verandah outside gives the 

Miss Gowen is accorded a occupant a view of the charm- 
free hand in the day-to-day ing garden. 





' 


NURSING CARE 
AND COMFORT 














Above: Miss M. B. Gowen, matron, 
with her dog Trixie on the wide 
flower-bovdeved terrace, with french 
windows leading from the wards. 
The section seen here is the new wing 
but the stone terrace continues the 
whole length of the sunny side of the 
home. 





Right: a five-bedded ward. All wards 
ave provided with cubicle curtains, 
and beds can be wheeled on to the 
terrace in warm weather. 
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expenditure each week. Right: one of the trained 
nursing staff in the 


Northwood has been converted from cmvide: of te ak 
a large, comfortable, suburban family “gesioned new wing. 
house with the addition of a specially 
designed wing cleverly kept in character with the original 
building. The house is surrounded by a mellow old 
garden with wide lawns and beautiful trees characteristic 
of this peaceful and pleasant residential district within 
easy reach of London. 


Informal Furnishing 


Clearly great thought and care have _ been 
taken with the furnishing and decorations which are 
cheerful and attractive, with many thoughtful touches 
for the comfort and convenience of both patients and 
staff. 

There is a most friendly and informal, as well as peace- 
ful atmosphere about this home, with its sunny rooms 
opening on to the wide terrace and secluded sunlit garden ; 
it is, one feels, the right setting in which to care for the 
elderly patients for whom it has been acquired and 


specially equipped. 
E.E.P. 


Right: the patients’ sit- 
ting-room where meals 
ave also served for those 
who ave up. French 
windows lead on to the 
garden. There is tele- 
vision and wireless. 





Below: the well-equip- 
ped kitchen where all 
main meals for patients 
and staff ave prepared 
by the cook and her two 
assistants (all resident). 


A nursing home in Kent 


for governesses and 





teachers ineligible for 
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individual 
touch, 
for the 

elderly 


sick 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


EMERGENCY 


HE Emergency Bed Service maintained by King 

Edward’s Hospital Fund for London, in issuing its 

report for the year ended last March, comments 
that this is the first year since the service was founded 
in 1938 in which no December peak demand for beds 
occurred. The winter which began so quietly, however, 
brought an unusually heavy demand just before Easter. 
A shifting demand on beds in the different areas of London 
was noted, and the suggestion has been made to regional 
boards that a local warning system might be considered. 
Certain areas seem permanently under pressure, such as 
the Battersea and Putney Group and the area round the 
Royal Northern Hospital, and it would appear that there 
ate insufficient hospital beds to serve the population in 
“these districts. Applications for fever beds in London 


Above: patients’ tea 

trays ave being prepared 

in the pantry; note the 

attractive china and the 

individual teapots, each 

with its gay knitted tea- 
cosy. 





Left: the nurses sitting- 
voom at the Northwood 
Nursing Home with 
french windows opening 
on to the garden. 


BED SERVICE 


generally vary considerably from year to year. The 
measles epidemic early in 1955 accounted for a rise in 
demand, though less than in the corresponding period of 
the previous year. The report expresses, however, some 
uneasiness lest the cutting down of fever beds in recent 
years might result in difficulties should any severe 
epidemic occur. At the January peak, the Service 
received a visit from the Minister of Health, Sir Russell 
Brain, Sir Harry Platt and Sir Arthur Gemmell and other 
distinguished medical and administrative visitors. The 
guests studied the working of the Service closely and 
expressed admiration for the manner in which the work 
was carried out in difficult circumstances. A second 
visit from the Duke of Gloucester was also much 


appreciated by the staff. 
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HE meeting of the Council of the Royal College of 

Nursing was saddened by the loss during recent 

weeks of five very true friends of the College: the 

Rt. Hon. Lord Horder, G.C.V.O., M.D., vice- 
president of the College and chairman of the Nursing 
Reconstruction Committee; Dr. Andrew Topping, C.M.G., 
T.D., dean of the London School of Hygiene and Tropical 
Medicine; Professor R. Picken, B.Sc., M.B., D.P.H., 
provost of the Welsh National School of Medicine; Major 
G. B. Wade, M.B.E., lately general manager of the 
Federated Superannuation Scheme for Nurses and 
Hospital Officers, and Mrs. Harries, M.B.E., founder 
member of the College and for many years chairman of 
the Llanelly Branch. 

Mrs. A.A. Woodman, M.B.E., chairman of the Council, 
spoke of the very great contribution each had given to the 
College. The Council stood in silence in token of their 
respect and affection and the following resolution was 
passed. “ The Council record with great sorrow and 
regret the death on August 11, 1955, of the Rt. Hon. Lord 
Horder of Ashford, G.C.V.O., M.D., a vice-president of the 
Royal College of Nursing since 1942. They would pay 
tribute to the memory of this eminent physician who was 
such a friend to the nursing profession. Many nurses 
remember his inspiring leadership, patient teaching and 
kindly interest in the art and science of caring for the sick; 
few, however, will know of the time, energy and thought 
which he gave to the advancement of their profession. As 
chairman of the Nursing Reconstruction Committee 
(1941-49) he endeavoured to set a pattern on which to 
build the profession in the years to come. He regarded 
nursing as a ‘ profession parallel to medicine’ and the 
four reports published in his name bear witness to this. 
The Council would express their gratitude for his work and 
generosity in connection with the Educational Fund 
Appeal for the advancement of nursing education and 
their thankfulness for the friendship and example of this 
great man.” 

Three of the vice-presidents of the College—the 
Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O., 
Dame Ellen Musson, D.B.E., R.R.C., LL.D., S.R.N., and 
Sir Cyril Norwood, M.A., had concluded their five-year 
terms of office; the Council unanimously agreed to invite 
them to hold office for a further period. 


WHO Conference in Scotland 


The Council were interested to learn that the next 
nursing conference of the World Health Organization had 
been arranged to take place in Scotland from June 4-17, 
1956. The Scottish Board had been invited to send 
representatives, with the Department of Health and other 
organizations to set up a working committee to undertake 
the Scottish arrangements. This is the first WHO regional 
nursing conference to be held in Great Britain and it will 
be concerned with nursing education. 

The College had received through the International 
and the National Council of Nurses background material 
for discussions on the subject of the technical discussions 
to be held at the World Health Assembly next year. A 
memorandum on the role of the nurse in policy-making 
had been prepared by the College. 

The Council had written to Sir Allen Daley, chairman 
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of the United Kingdom Committee for the World Health 
Organization, putting forward the reasons which had 
precluded the College from accepting membership of the 
committee. In reply, Sir Allen Daley proposed that repre- 
sentatives of the committee might meet representatives of 
the College in order to clear up any misapprehensions and 
doubts on the interpretation of the constitution of the 
committee. The Council agreed to the proposal. 


Journal for Industrial Nurses 


It was reported that the Journal for Industrial 
Nurses, formerly published by Manchester University, 
was being taken over by the Nursing Times, Macmillan 
and Co. Ltd., and would be publishéd in association with 
the Royal College of Nursing Occupational Health Section. 
The Council welcomed the appointment of Miss M. M, 
West, S.R.N., S.C.M., as editor, while retaining her 
position as deputy editor of the Nursing Times. 

The Council also confirmed the appointment of Miss 
K. M. Jones. as education officer at the College 
Centre of Nursing Education in Birmingham on the 
resignation of Miss T. Turner who had been appointed 
matron of St. Thomas’ Hospital. They also welcomed the 
return of Miss H. M. Simpson, tutor in the Education 
Department, after obtaining a B.A. honours degree in 
sociology, and the announcement that Mrs. H. M. Blair- 
Fish had consented to be chairman of a small advisory 
group for the examination of material, such as reports and 
surveys received, and the preparation of material on 
special subjects for the consideration of the Council; Mrs. 
C. M. King, B.A., had been appointed part-time secretary 
to this group. In consultation with Lady Heald, chairman 
of the special donations committee, Mrs. E. Davenport had 
been appointed part-time secretary of this committee. 


Superannuation Regulations 


Miss M. B. Powell presented the report of the Pro- 
fessional Association Committee. Representatives of the 
Royal College of Nursing, together with the Royal College 
of Midwives, the Chartered Society of Physiotherapy, the 
National Association of State Enrolled Assistant Nurses 
and Mr. A. C. Wood-Smith had met the Rt. Hon. Walter 
Elliot, C.B., M.P., and Dame Irene Ward, D.B.E., M.P., 
at the House of Commons on July 26 to protest that the 
final draft of the National Health Service (Superannuation) 
Regulations had not been published nor were any of the 
interested associations notified in advance that the 
Regulations were being laid before the House. Both 
Members of Parliament agreed that it was a matter 
of great concerm that the interested bodies had not been 
supplied with copies of the full draft before presentation 
to the House. The Council discussed further appropriate 
action. 

Miss M. Houghton, chairman of the Education 
Committee, announced the examination results, 1954-55 
session. 

Nursing Administration ( Hospital) Course: 32 candi- 
dates entered ; 23 passed, 7 gained distinction in Psychology 
and Ethics, 3 in Hospital Administration, 2 in Nutrition 
and Catering, 2 in Growth of the Nursing School. One was 
referred in Nutrition and Catering and in Growth of the 
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Nursing School; one referred in Training School Admin- 
istration; one in Hospital Administration and 3 in Growth 
of the Nursing School. Referred Examination (1953-54 
course); one candidate referred in Nutrition and Catering 
re-entered and passed; one referred in Growth of the 
Nursing School re-entered and was again referred. 

Nursing Administration (Public Health): 5 candidates 
entered and passed; one gained distinction in Public 
Health an¢ 3 endorsement in Psychology and Ethics. 

Health Visitor Tutors: 7 candidates entered ; 3 passed, 
2 gained distinction in Practice of Education and Practical 
Teaching, 2 were referred in Practical Teaching; one was 
referred in Training of Public Health Nursing students and 
Public Health Nursing, and one in History of Public Health 
Nursing. 

District Nurse Tutors: one candidate entered and 
passed. 

Referred Examinations— Health Visitor Tutors Course 
1948-49: one candidate entered for one subject (Practical 
Teaching) and passed (certificate awarded), Health 
Visitor Tutors Course 1953-54: one candidate re-entered 
in 3 subjects and failed. 

Miss E, E. Wilkie took part as an examiner in the 
recent examinations of the Royal Sanitary Institute. The 
Council agreed that the name of Elsie Robinson should be 
included on the Roll of Health Visitor Tutors. The 
Education Committee had set up a working party to 
consider an integrated nurse and health visitor training 
scheme. 

The Ward and Departmental Sisters Section reported 
the setting up of a sub-committee for ward sisters and 
charge nurses in mental hospitals on similar lines to the 
sub-committee for tutors in mental and mental deficiency 
hospitals. 

The Council received and discussed two memoranda 
prepared by the Sister Tutor Section and presented by 
Miss M. E. Gould. These were on ‘ Group Schools, Schools 
of Nursing and the Administrative Tutor’ and ‘ The 
Selection of Nurses for Secondment to take Nurse Tutor 
Courses’. Interesting points of view were expressed on 
the patterns of nursing education developing, especially 
group schools and the administrative tutor’s role. Further 
consideration on a number of points was proposed. 


Public Health Section 


Miss E. M. Wearn, presenting the report of the Public 
Health Section, said that further consideration has been 
given to the proposed transfer of certain responsibilities 
from the London County Council to the metropolitan 
boroughs. In addition to the recommendation made to 
the Council in July regarding an approach to the Minister 
of Health, the Section suggested that consideration be 
given to obtaining the support of Members of Parliament 
if a Bill concerning the proposed transfer should be 
introduced. 

The Section also drew the attention of the Council to 
the position of health visitors whose employing authorities 
were not implementing the Rushcliffe recommendation 
that ‘‘ authorities employing nurses in the public health 
services . . . shall grant such staff special leave at intervals 
not exceeding five years to attend post-certificate refresher 
courses which are approved by the appropriate Govern- 
ment Department. ...” The Council agreed to refer this 
matter to the Staff Side of the Nurses and Midwives 
Whitley Council. 

The Section was organizing a residential conference 
for public health nursing administrators and tutors, to be 
held at Southampton University on September 30, on 
Nurses: their Education and their Role in Health Pro- 
grammes, this being the subject of the technical discussions 
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at the 1956 World Health Assembly. The Minister of 
Health had been approached regarding the appointment of 
a health visitor as an adviser to the Social Worker Working 
Party. The Section was concerned that the Minister did 
not feel it would be appropriate to do so, as he was 
satisfied that the findings of the Working Party on Health 
Visitors would be fully taken into account by the Social 
Worker Working Party, and asked that a-further approach 
to the Minister be made. The Council agreed as they felt 
this was a most serious matter. 

The Private Nurses Section Bursary Fund had made 
grants to two Section members who attended the special 
course for school matrons at the Birmingham Centre of 
Nursing Education. The revised literature concerning 
admission of co-operations and associations to the Roll of 
Approved Co-operations and Associations was circulated 
in August to 108 co-operations and associations through- 
out the country. The Central Sectional Committee had 
appointed four members to make a preliminary study of 
the applications which were now being received. The 
membership of the Section now stands at 1,011. 


Scotland and Northern Ireland 


At a special ceremony at Edinburgh University on 
July 14, 1955, 24 successful tutors were awarded their 
certificates by Professor J. T. Mackie, Dean of the Faculty 
of Medicine. The oration was spoken by Professor F. A. E. 
Crew. The successful nurse tutors, their friends, and 
members of the Scottish Board were entertained to tea by 
the Medical Faculty. Thirty-two tutor candidates have 
been accepted for the Nurse Tutor Course. Seventeen 
students enrolled for the Ward Sisters Course, and admin- 
istration courses for matrons and ward sisters, conducted 
by Mr. H. A. Goddard, have been arranged for November 
1955. The following visitors had been welcomed at the 
Scottish Board headquarters and programmes arranged 
for them: Miss A. S. Latsky of the South African Florence 
Nightingale Committee; Miss M. Waite from Australia; 
Miss S. Sonntag, of Heidelberg University; Dr. Margaret 
Nix of Montreal, and 13 Columbia University graduate 
nurses. All 12 nominees from Scottish Branches have been 
appointed by the Ministry of Pensions and National 
Insurance to serve on the reconstituted Local Advisory 
Committees. The Scottish Regional Committee, Sister 
Tutor Section, celebrated their 25th anniversary on 
September 10. They were pleased to welcome Miss M. 
Gould and Miss B. Yule from headquarters. Over 70 
Scottish sister tutors were present. (See also page 1070.) 

The Committee for Northern Ireland reported that 
the revised Whitley Council salary scales had been adopted 
by all the relevant employing authorities. The health 
committees of the County Borough of Belfast and London- 
derry had rejected the claim for implementation of the new 
scales with retrospective effect to December 1, 1954, but 
negotiations were in progress pressing for this date of 
implementation. The Ministry of Health had under 
consideration the Whitley Council recommendations 
relating to annual leave allowances and sick pay allow- 
ances. Sixteen candidates have been enrolled to take the 
ward sisters course. At the last meeting of the Appeal 
Council it was resolved to terminate the Northern Ireland 
Appeal Fund by December 31, 1955. The final major 
function will be the presentation of the play Miss Carson 
Retires during the first week of October. Their Excellencies 
the Governor of Northern Ireland and Lady Wakehurst 
and the Countess Mountbatten of Burma will attend 
on the gala opening night. Lady Mountbatten will visit 
the College premises the same evening to meet members of 
the Council. 

Mr. F. C. Hooper, han. treasurer, in presenting the 
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Finance Committee’s report said that all the annual 
accounts for 1954 had now been received from the Branches. 
A good response had been received from members in reply 
to a letter asking them to pay their annual subscriptions 
through the bank; 3,250 Banker’s Order Forms had so far 
been received. The letter was sent to 12,889 members in 
England and Wales, the response received being 25 per 
cent. so far. It was agreed that a similar circular should 





Nursing Times, September 23, 1955 


be sent to members in Scotland and Northern Ireland. A 
grant of {10 to a member had been made from the Agnes 
Jamieson Trust Fund, and a grant of £30 to another 
member had been made from the Sick Nurses Fund. 

It was agreed that a Christmas tree should stand in 
the hall of the College for gifts to be distributed through 
the Nation’s Fund for Nurses. 

The date of the next meeting is October 20. 


Young Children in Long-term Hospitals 


A reply by JAMES ROBERTSON, Tavistock Clinic, London, W.1. 


September 9 that Miss Sanderson, S.R.N., S.C.M., had 

been impressed by my film A Two-Year Old Goes To 
Hospital, but considered that its implications were not 
true of her long-term hospital where she says it appears 
that young children do not suffer for lack of daily visiting, 
settle in and are quite happy to see their parents once a 
week. I sympathize with her in a difficulty she shares 
with many others who seek to understand how best to care 
for young patients. It is not easy to see what connection 
there is between the unhappy behaviour of the child in the 
film and that of the bright little ones in the long-term 
wards. But I believe there is a very real connection, and 
I would refer those who are interested to my article in the 
Nursing Times of April 18, 1953, for a fuller presentatjon 
of our views than I can give here.* 

It is now an established, but not always implemented, 
principle of child care that “... . it is essential for mental 
health that the infant and young child should experience 
a warm, intimate, and continuous relationship with his 
mother (or, in the absence of his mother, with a permanent 
mother-substitute)”’. Normal family life gives this 
experience to the child unless some mishap—of which my 
film A Two- Year-Old Goes to Hospital illustrates a minor 
example—occurs to separate the child from his mother. 
The extent to which short separations such as Laura 
experienced may be harmful is still a matter for research; 
but the danger of long-term hospitalization for the young 
child is that he may be deprived of intimate maternal- 
type care for so long that his emotional development will 
become impaired. 


] WAS interested to read in the Nursing Times of 


Apparent Contentment 


We cannot take reassurance from the fact that young 
children who have been in hospital for a long time com- 
monly appear cheerful and settled. We must ask what 
this apparent contentment means. It is common 
experience that most young children, like the two-year- 
old in my film, are very distressed to lose their mothers 
when admitted to hospital; and that they are unsettled 
afresh at each visiting time for the first weeks. (Hence 
the doubts which many nurses—and many parents—have 
about visiting.) Then, as the weeks go by, the tendency 
to fret and to be upset when visited gets less and in time 
the child becomes ‘ settled’ and is apparently unaffected 
by the coming and going of his parents—may even be 
more interested in the sweets they bring than in them- 
selves. In this phase the child is certainly much more 
easy to manage, and-much pleasanter to look upon, than 
in the first weeks when he was fretful for his mother. 


* Reprints of ‘Some Responses of Young Children to Loss 
of Maternal Care’ may be obtained free from the Tavistock Clinic, 
2, Beaumont Street, London, W.1. 


But think of what has happened! The child who had 
wanted his mother so badly in the beginning, and who had 
no way of understanding what was happening, could not 
fret for ever. Disappointed in the mother who no longer 
meets his need of her, and unable to keep her image alive 
over the eternity between weekly visits, he gradually 
becomes less attached and therefore less demonstrative. 
He expects little of her. At this stage he will seem ‘ quite 
happy to see his parents once a week ’, but at the high cost 
of having given up much of his feeling for them. His 
relationship with them has deteriorated and become 
superficial. And if he is in a typical ward in which staff 
change frequently he will be unable to find a true mother- 
substitute; there, too, for lack of opportunity, his relation- 
ships will be shallow and he will be little affected as nurses 
come and go. Having adjusted in this way to hard ex- 
perience, such children can in a sense be quite happy in a 
state of superficial (and deceptive) sociability, friendly 
with all but deeply attached to none, yet have difficulties 
on return to their families because they are lacking in that 
capacity for warm and constant relationships which the 
more fortunate child develops in the intimacy of family 
life. The danger for these children is that this may persist 
as an impoverishing feature of their personalities. 


Changes of Staff 


It is no criticism of nursing staff, for whom I have 
the greatest respect, to say that they are generally unable 
to meet the young child’s need of intimate maternal-type 
care. The fault is in our nursing systems which almost 
everywhere subject the young patient to so many changes 
of nurse and student over a period that it is impossible for 
him to have secure attachment to one who would be his 
constant mother-substitute. It is not usually adequate 
even if sister and staff nurse are permanent. 

This is where my film is relevant to the work of long- 
term hospitals. In it we see how the deterioration in a 
young child’s relationship to her mother can begin. Laura 


‘is too young to understand why her mother leaves her in 


hospital, resents that she will not take her home, finds the 
intervals between visits too long, and begins to withdraw 
in depression and increasing doubt about her mother’s 
love—you will recall how long it takes her to respond to 
her mother each time they meet. We can surmise that 
had this become a long-term separation Laura too would 
in time have become cheerful and unmindful that her 
parents visited only once a week, because she would have 
crushed out much of her feeling for them. And, being 
human, we might be so glad to see the ‘ settled ’ child as 
to forget the painful stage of ‘settling in’ or ‘ breaking 
in’, and not perceive that her capacity for affectionate 
relationships was by then inferior to that of a family child. 

Let us not be deceived by “ settledness ’ in very young 
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patients. These long-stay children need all the visiting 
they can get in order to keep the bond with mother as alive 
as possible. Unfortunately, as Miss Sanderson points out, 
there are special difficulties in the way of daily visits to 
children in long-term hospitals. But we must differentiate 
between those that are genuine and those that could be 
overcome. It would, for instance, not be sound to deprive 
some children of more frequent visits because the parents 
of others lived at a distance and could visit less often. And 
if the importance of maintaining contact for the later 
mental health of the child were fully understood, public 
money would be well spent in enabling parents to travel 
frequently whatever distance lay between them and the 
hospital. 

But a very real difficulty is that the time required to 
travel to a long-term hospital may make it impossible for 
parents to visit more frequently, and this could be insuper- 
able as long as a child has to be treated far from home. 
This puts a special onus on the long-term hospital to find 
ways of compensating for the absent mother. Children in 


SCOTTISH SISTER TUTORS 
CELEBRATE 


sister tutors met in Edinburgh to celebrate 

the 25th anniversary of the formation of 
a Sister Tutor Section of the Royal College of 
Nursing in Scotland. The day began with a 
business meeting at College headquarters, 44, 
Heriot Row. Miss I. G. McInroy, D.N., principal 
sister tutor, Royal Infirmary, Glasgow, was 
chairman. There were lively and spirited discus- 
sions on the teaching of anatomy and physio- 
logy, and on the scope and setting of questions for the 
preliminary State examinations. 

A report of the work of the Central Sectional Committee 
was given by Miss I. G. McInroy, and Miss M. Macdonald, 
principal sister tutor, Western General Hospital, Edinburgh, 
gave a very full report of the annual general meeting of the 
Sister Tutor Section. 

The company adjourned for lunch and the afternoon 
session in the Adam Rooms of the George Hotel. Miss 
McInroy proposed the toast of ‘ The Queen ’, then proceeded 
to introduce two of the guests—Mrs. E. M. Muir, formerly 
principal sister tutor and later matron, Western Infirmary, 
Glasgow, and first chairman of the Section, and Miss I. 
Stewart, formerly principal sister tutor and later matron, 
Victoria Infirmary, Glasgow, first secretary. It was to the 
enthusiasm and foresight of these two ladies and a small band 
of sister tutors, that the Scottish Section owed its origin. 
With them must be remembered Miss G. F, Nuttall, formerly 
principal sister tutor, Royal Infirmary, Edinburgh, whose 
death occurred earlier in the year. 

Other guests included Miss M. E. Gould, chairman of 
the Sister Tutor Section, and until recently principal senior 
tutor, St. Thomas’ Hospital, Miss M. O. Robinson, O.B.E., 
chief nursing officer, Department of Health for Scotland, 
Miss R. H. Pecker, O.B.E., registrar, General Nursing Council 
for Scotland, Miss M. C. Marshall, O.B.E., A.R.R.C., matron, 
Royal Infirmary, Edinburgh, Miss M. D. Stewart, secretary 
of the Scottish Board, and Miss B. Yule, secretary of the 
Sister Tutor Section. Toasts to ‘The Royal College of 
Nursing !. were proposed by Miss M. Thomas, sister tutor, 
Western General Hospital; Edinburgh; ‘The Sister Tutor 
Section ’ by Miss M. O. Robinson, O.B.E., and ‘ Our Guests ’ 


C): Saturday, September 10, more than 70 
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long-term hospitals who have slight contact with their 
parents are virtually orphans. If they are to be given that 
necessary experience of a warm, intimate and continuous 
relationship with a mother-substitute in the absence of the 
mother this must be provided within the hospital in the 
same way as is now done for healthy deprived children in 
good residential nurseries. This would mean staffing with 
permanent nurses who would care for small ‘family 
groups ’; or, and this perhaps would be preferable, by 
women who were not nurses but who would, in effect, be 
foster mothers, giving bodily care and comfort and leaving 
only skilled nursing attention to the nursing staff. 

I have no doubt that such continuity of care 
is already provided for in some long-term hospitals, and 
I would be glad to know of examples; but most of our 
hospitals still lag far behind good institutions for healthy 
children in meeting this basic need. It would be a useful 
exercise for every ward to count up the number of people 
who share in the care of one two-year old patient over the 
period of a day, a week, a month. 





Some of the tutors attending the Scottish celebrations, Left to right, front row, 
Miss Pecker, Mrs. Muir, Miss McInroy, Miss I. Stewart and Miss Gould with, 
behind, Miss Yule, Miss Locke, Miss M. D. Stewart and Miss Marshall. 


by Miss H. Caie, assistant superintendent of group health 
training, Royal Infirmary, Aberdeen. Replies in witty and 
reminiscent mood were given by Miss M. C. Marshall, O.B.E., 
A.R.R.C., Miss R. H. Pecker, O.B.E., and Mrs. E. M. Muir. 

After a short interval, Miss Gould gave a talk on Trends 
in Nursing. As these were so many and varied at the 
present time, Miss Gould said that she would deal mainly 
with bedside nursing, the nurse and nursing education. 
There were so many developments and changés in bedside 
nursing that it well repaid the sister tutor who wished to 
keep up to date with teaching to maintain close contact 
with the work in the wards. 

With regard to nurses, the difficulty was to find the 
right number of the right sort. To get the best results in 
training, some way would have to be found to separate the 
staffing of the hospital from the teaching of the nurse without 
abandoning the apprenticeship system altogether. 

In nursing education, the trend was to include on training 
committees outside experts in educational policy to help 
to keep methods and ideas abreast of the times. The aim 
should be to teach subjects in relation to practical work, 
to give true knowledge and not to link teaching too closely 
with the passing of examinations. Nurses should be taught 
to nurse the patient, to make him well and keep him well. 

A vote of thanks to Miss Gould for a stimulating and 
inspiring address was proposed by Miss M. Macdonald and 
then Miss M. C. N. Lamb, education officer, Scottish Board, 
Royal College of Nursing, paid a: sincere tribute to Miss 
MclInroy for her able chairmanship on this memorable day. 
Afternoon tea made a delightful finish to a happy 


celebration. 
J. A. McDonaLp. 
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HERE and THERE 


ASSIGNMENT TO 
AFGHANISTAN 

R. E. A. Turner of Luton, Beds., has 

accepted an appointment from the 
World Health Organization to serve as a 
tutor in the Male Nurses/Sanitarians School 
in Kabul, Afghanistan. The appointment, 
which was made at the request of the 
Government of Afghanistan, is part of the 
technical assistance programme of the 
United Nations and the Specialized Agencies 
to assist the less-developed countries to 
improve living conditions and raise health 
standards; the school in Kabul is training 
local people for health duties throughout 
the country. Mr. Turner, who will go to 
Geneva for briefing at WHO headquarters 
before beginning his work in Afghanistan, 
has been tutor at the Luton and Dunstable 
Hospital, Luton and has held posts at 
Fulham Hospital, University College Hos- 
pital and at the County Hospital, Lenham, 
Kent. He trained at St. Peter’s and 
Dulwich Hospitals, London. 

i 


LANCASHIRE FOOD 
POISONING OUTBREAK 


INDINGS were recently announced of an 

inquiry into an outbreak of food poisoning 
in North and West Lancashire in June 1953, 
and a report on the investigation has been 
published by the Ministry of Health (No. 96, 
price 2s. 6d.) 

The organism causing the illness was 


Salmonella bovis 
morbificans—rare in 
this country —and 
there were five deaths 
and over 1,000 noti- 
fied cases; many 
more were not 
formally notified. 
Ages of the fatal 
casualties ranged 
from 16 to 72 years, 
four of them being 
over 30 years. It is 
believed to be one of the largest outbreaks 
of salmonella food poisoning on record. 

Contaminated meat pies produced by one 
bakery were the cause of the outbreak, the 
extent of which was coincident with the 
area of their distribution which covered a 
large area of Lancashire. 

Two doctors and a technician formed the 
investigating team, and ingenious controlled 
experiments were devised to determine the 
effects of graduated baking times and 
temperatures on the survival of similar 
organisms introduced into the constituents 
of the pies. The chief officer of the Ministry 
of Health, Sir John Charles, in his preface 
to the report, says that the elaborate studies 
undertaken ‘“‘ have demonstrated that the 
traditional methods of baking provide only 
a small margin of safety and that in the 
presence of pre-existing infection in meat a 
slight departure from normal baking time or 
temperature may permit the survival of 
sufficiently pathogenic organisms to multi- 
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At the Health Education Summer School held at St. Andrews 
University in August. 
medicine, Glasgow University, is in the centre of the group. 


Dr. A. G. Mearns, senior lecturer in social 


ply later to the detriment of the consumer ”’, 
Sir John calls for the adoption of the simple 
recommendations published in the report 
which would go far, he considers, to ensure 
the safety of a popular article of diet. 


ORTHOPAEDIC NURSING 
CERTIFICATE 


HE Joint Examination Board of the 

British Orthopaedic Association and 
Central Council for the Care of Cripples 
announces the following results for the 
Orthopaedic Nursing Certificate examina- 
tions held in May 1953. 

Final Examination: 123 first entrants 
passed, five with honours. Ten re-entrants 
passed. Of these candidates, 20 were State- 
registered nurses (one gained honours) and 
one a member of the Chartered Society of 
Physiotherapy. Miss P. Gilby, Pindersfield 
General Hospital, Wakefield, gained first 
place. 

Preliminary Examination: 76 first en- 
trants passed, and 16 re-entrants. Miss 
M. A. Roach, Mount Gold Orthopaedic 
Hospital, Plymouth, gained first place. 


Nursing School News 


Left: STIRLING ROYAL INFIRM- 
ARY. Prizewinning nurses with officals 
and friends. Among the guests seated in front 
ave Sir William and Lady Mc Nair Snadden 
of Coldoch, Sir Alexander Russell and Dr. E. 
Neil Reid. (This caption appeared below a 
photograph of the St. Francis Hospital, 
Dulwich, prizegiving on September 9.) 


Below left: ST. FRA NCIS’ HOSPITAL, 

Dulwich. Dr. Marjory Warren presented the 

awards, including the silver medal and prize 

to Miss E. A. Farrelly. (This photograph 

was published over an incorrect caption on 
September 9.) 


St. Francis’ Hospital, Dulwich 


SSISTANT nurses at St. Francis’ Hos- 

pital, East Dulwich, heard Dr. Marjory 
Warren praise their work when they received 
their prizes and certificates. Florence 
Nightingale, she said, would have thought 
it well worth doing and would have approved 
of their training. In fact the assistant 
nurse of the future would be doing a great 
deal of the work the State-registered nurse 
was doing today. 

The silver medal was won by Miss E. A. 
Farrelly, and other prizewinners were Miss 
J. Ryan, Miss L. B. M. Chandler, Miss I. 
McIntyre, Miss M. A. McGovern, Miss B. A. 
Procter and Miss M. M. Cumiskey. 
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Occupational Health Nurse 


Representation 


Mapam.—I am glad to be able to assure 
Miss E. M. C. Wilson that occupational 
health nursing is represented on the local 
committee set up by the Ministry of Labour 
and National Service to advise and assist its 
experts conducting the industrial health 
survey in Halifax. The Ministry invited the 
Halifax Branch of the Royal College of 
Nursing to nominate a representative to this 
committee, and a member of the Occupa- 
tional Health Section was present at the 
inaugural meeting of the committee held in 
Halifax on September 6, 1955. 

In all the discussions on the Industrial 
Health Advisory Committee the desirability 
of having representation from the nursing 
as well as the medical profession in all 
matters concerning the health of the worker 
is fully appreciated. 

I can assure my colleagues that whenever 
and wherever appropriate, I shall do my 
best to see that the practising occupational 
health nurse is brought ‘ into the picture’, 
for I do so entirely agree with Miss Wilson 
that occupational health nurses will “ un- 
doubtedly make a very valuable contribution 
to the work envisaged ”’. 

I. G. Douerty, S.R.N., 
Industrial Nursing Cert., Member of the 
Industrial Health Advisory Committee. 


Daily Visiting 
MapamM.—I was extremely interested to 
read your leader of August 26 on Daily 
Visiting of Childrenin Hospital, particularly 
as I have been able to introduce daily 
visiting in the children’s ward of a general 
hospital in the North of England of which I 
have recently been appointed matron. Not 
only daily visiting but all-day visiting by 
mothers where it is considered that this 
would benefit the child, and where it is 
possible for the mother to come. We are 
unfortunately not in a position to admit 
mothers with their sick babies or very young 
children as yet. 

Most of the excuses given for not having 
daily visiting, and in my opinion they are 
mainly excuses and not reasons, could be 
answered by ‘where there’s a will there’s a 
way’. 

It is, however, true that in certain areas 
the parents may have considerable distances 
to travel and obviously may not be able to 
visit each day, as your correspondent Miss 
Sanderson states, and again if parents are 
visiting a child in hospital each day over a 
long period there is the remainder of the 
family to consider. In this case it is the 
early period in hospital which is important, 
and adjustment can gradually be made in 
reducing the visits, if this has to be, in order 
not to deprive other children at home. 

It is not always while the child is in 
hospital that the harmful effect of separa- 
tion and lack of adequate contact with the 
parents becomes manifest, more often do 
the signs appear after the return home. 

Having been privileged to assist in the 
organization of daily visiting in the children’s 
department of a London teaching hos- 
pital as early as 1947, while the sister-in- 
charge of the department, and in 1949 as 
lady superintendent of nurses of a London 
children’s hospital, to introduce it there with 
the full support of the house committee and 


Letters to the Editor 


medical staff, and to have been able to 
introduce it once more in a children’s ward 
in a general hospital, I can, from my own 
experience, add that only the greatest 
benefit can come to all concerned by allow- 
ing daily visiting of children in hospital. 
Mary I, WILcock, 
S.R.N., S.C.M., R.S.C.N. 


[See also page 1072.) 


District Nursing Training 


Mapam.—lIn reply to The Training of a 
District Nurse, by Augusta Black, who 
apparently does not welcome the Working 
Party’s report: one thing she says—‘‘ The 
recommendation made by the majority of 
the working party would if adopted produce 
a district nurse of a lower grade than the 
medical, nursing and lay public have long 
known and appreciated ’’. I would venture 
to say that one good point out of this report 
is that nurses should have four months’ 
training before taking up district work, 
therefore the grade for non-Queen’s nurses 
would be higher than at present because 
they are taken on without any experience, 
other than their basic training—they do 
try to give what is expected of them, but 
‘learning by experience’ is the hard way 
and if it can be made easier by local 
authority training schemes let us welcome 
this suggestion. 

Home nursing will expand due to 
increasing numbers of aged people—who 
are one of the chief concerns in the life of 
a district nurse. We should try to attract 
candidates to this branch of nursing—or is 
recruitment so brisk that we can afford to 
argue about four months or six ? Our first 
duty is to the patient whatever our feelings 
may be and we can give them the assurance 
that in the future they will have a nurse 
with experience. 

Any S.R.N. would, I presume, still be 
allowed to take her district training with 
the Queen’s Institute of District Nursing if 
she preferred. We live in a rapidly changing 
world and must try to fit in with the 
pattern. 

(Mrs.) OLIVE STIRZAKER. 
* * * 


Mapam.—I have read with interest Miss 
Black’s article on The Training of a 
District Nurse, but note with regret the 
confusion which still exists in the minds of 
members of the medical and nursing 
professions on the question of training and 
experience. Miss Black quotes from The 
Lancet: ‘“‘ Her course must give her time to 
gain experience ’’, but must it ? 

I would suggest that many of our 
mistakes in planning training have been due 
to our inability, or unwillingness, to 
differentiate between training and ex- 
perience. As a result, we have included 
practice far beyond the amount necessary to 
produce skill and efficiency and called it 
training. 

Surely, training or education should be 
the preparation for experience, but should 
not attempt to include it. 

Joyce M. AKESTER. 





The Editor ‘welcomes correspondence; 

the writer’s name must be given 

though it need not necessarily be 
published. 
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DO YOU KNOW ...? 


1. Who discovered X-rays ? 


2. Who introduced the first clinical 
thermometer ? 


3. Who laid the foundation of 
the Papworth Village Settlement ? 


4. Whose name is perpetuated by 
haemostatic forceps familiar to 
every theatre nurse ? 

5. The absorbent dressing which he 
first described has been in use in 
hospitals throughout the land for 
over acentury. Who was he? 


6. Which famous surgeon of the past 
made a unique collection of 
anatomical specimens which was 
= by enemy action in 
1941 


Answers on page 1077. 


News in Brief 


Lewisham Hospital: Improvements 

It was decided by Lewisham Hospital 
committee in 1952 to install tubular 
rails and curtains to replace bed screens 
in one of the maternity wards, in order to 
minimize noise and to reduce nursing work. 
It has now been decided to extend this 
equipment to the two remaining wards of 
the unit at this hospital. 


Sudanese Nursing Tutor 

The first Sudanese woman to come to the 
United Kingdom on a British Council 
bursary is Miss Howa Salih Kabashi, 
nursing tutor at Omdurman Nurses’ Train- 
ing School. She is here for three months 
until November to study nursing, midwifery 
and hospital administration. After attend- 
ing a short introductory course at the Royal 
College of Nursing, she will study at St. 
James’s Hospital, Balham, Birmingham 
Maternity Hospital and Bristol Maternity 
Hospital. 


N.A.S.E.A.N., Kent Branch 

The Orpington branch of the National 
Association of State .Enrolled Assistant 
Nurses has now changed its name to the 
Kent branch. The hon. secretary is Mr. 
F. W. Lane, S.E.A.N., 1, Bournewood Road, 
Orpington, Kent. 


Pari-time Staff Figures 

In 1946 there were only 5,000 part-time 
nurses and midwives; in 1953 the figure had 
grown to approximately 28,500 nursing staff 
in England and Wales, as compared with 
145,400 full-time staff. The Gloucestershire 
scheme initiated some eight years ago of 
employing part-time nurses was most 
successful and proved that the employment 
of part-time staff could ease recruitment 
problems without sacrificing standards of 
nursing care. (From a pamphlet, Part-time 
Employment of Women, published by the 
Industrial Welfare Society, price 1s.) 


Charterhouse Rheumatism Clinic 

The Charterhouse Rheumatism Clinic, 
Weymouth Street, London, W.1, reports a 
busy year. During 1954, 100,000 treat- 
ments and investigations for rheumatism 
were given, and diagnostic work in the X- 
ray department included the taking of 
3,500 radiographs. There are 10 depart- 
ments in the clinic and the physiotherapy 
section alone gave 40,000 treatments. This 
rheumatism clinic, which is a charity and 
has no State grant, employs the services of 
some 4Q physicians and surgeons. 
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‘Royal College of Nursing 


Public Health Section 


QUARTERLY MEETING AND 
OPEN CONFERENCE 

A quarterly meeting and open conference 
will be held at the Civic Centre, Newport, 
Mon., on Saturday, October 15. 

10 a.m. Registration and coffee. 

10.30 a.m. Business meeting (Section 
members only). 

1 p.m. Luncheon at the Civic Centre, at 
which the Mayor of Newport, Mrs. Letitia 
Bell, will be present. 

2.30 p.m. Conference on Poliomyelitis. 
Chairman: W. B. Clark, M.B., Ch.B., D.P.H., 
medical -officer of health, Newport, Mon- 
mouthshire. Speaker: G. Emrys Harries, 
M.R.C.S., D.P.H., regional consultant in 
infectious diseases. 

A cocktail party will be held, by kind 
Pate we of matron, at the Royal Gwent 
Hospital, Cardiff Road, Newport, on Friday, 
October 14, from 7.30 p.m. to 9 p.m. 
Tickets 7s. 6d. 

Will members wishing to attend the 
cocktail party, luncheon, tea and/or 
conference, please apply to the Secretary, 
Miss T. M. Inns, 1, Cae Perllan Road, 
Newport, Mon., before October 8, enclosing 
remittance for £1 (inclusive), 12s. 6d. 
(luncheon, conference and tea), 5s. 6d. 
(conference and tea) 2s. 6d. (conference only) 
or 7s. 6d. (cocktail party only). 

A list of local hotels will be available on 
application to the Secretary. 


Public Health Section within the Birming- 
ham and Three Counties Branch.—A busi- 
ness meeting (for members only) will be 
held at Lancaster Street Maternity and 
Child Welfare Clinic on Wednesday, Sep- 
tember 28, at 6.30 p.m., followed at 7.30 p.m. 
by a talk on Faith Healing by the Rev. 
N. S. Power. 

Public Health Section within the Bristol 
Branch.—The film The Port of Bristol will 
be shown at 6, Berkeley Square, Clifton, 
Bristol 8, on Wednesday, September 28, at 
7 p.m. All Branch members are invited to 
see this interesting film. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—A talk and 
film on Cross Infection will be given by 
Dr. J. C. J. Ives, chief bacteriologist, in 
Lister Theatre, Glasgow Royal Infirmary, 
on Tuesday, October 4, at 7.30 p.m. (Enter 
by 84, Castle Streev.) 


Occupational Health Section 
MEETING AT PORT TALBOT 

A meeting of members of the Occupa- 
tional Health Section will take place at 
Port Talbot Hospital, Hospital Road, Port 
Talbot, on Wednesday, September 28, at 
7 pm. Mrs. I. G. Doherty, secretary, 
Occupational Health Section, will speak 
about the work of the Section and discuss 
the establishment of an Occupational 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish 

W.1, or local Branch secretaries. 











Health Group in Neath and Port Talbot. 
Non-College members employed in industry 
aré cordially invited to the meeting. 


Branch Notices 


Bath and District Branch.—St. Luke’s 
Day Service: a special service for nurses will 
be held in Bath Abbey on Tuesday, October 
18, at6 p.m. Preacher: the Rev. H. W. L. 
Martin, Rural Dean of Bath. 

Brighton and Hove Branch.—An executive 
committee meeting will be held at the Royal 
— Hospital, Dyke Road, Brighton, 

Wednesday, October 12, at 7 p.m., 
iellowedl at 7.30 p.m. by a general meeting, 
Resolutions for discussion. 

Hastings and District Branch.—A business 
meeting will be held at St. Helen’s Hospital 
on Tuesday, October 11, at 6.30 p.m. 

Hull Branch.—An Autumn Fayre will be 
held in the Recreation Room, Hull Royal 
Infirmary, on Saturday, October 8, at 3 p.m. 
Proceeds for Branch funds. 

North Western Metropolitan Branch.—A 
whist drive will be held at St. Charles’ 
Hospital, Ladbroke Grove, W.10, on Thurs- 
day, October 6, at 7.30 p.m., by kind invita- 
tion of Miss Titley, in aid of Branch funds. 
Tickets, 2s. 6d., may be obtained from the 
Branch secretary, Room 496, Tavistock 
House South, Tavistock Square, W.C.1. 
Travel: Ladbroke Grove (Metropolitan 
Line), or buses 15, 52, to St. Charles’ 


Square. It has been suggested members 
might like to arrange their own parties 
to visit Portobello Road Market, W.10 
(antiques, silver and bric-a-brac) on Satur- 
day, October 8, and then have tea with Miss 
Bathgate at 11, Ladbroke Gardens, W.11. 
Tea from 3—5.30 p.m. for which a charge 
of 2s. will be made. To assist with catering 
will members who are going please notify 
the Branch office by October 5, or telephone 
Miss Bathgate (BAYswater 8184). 

Redhill, Reigate and District Branch.— 
The chairman is giving a coffee party to the 
treasurer, who is leaving the district, to 
which members of the Branch will be 
welcomed, at Greenfield, Warwick Road, 
Redhill, on September 29 from 8-10 p.m. 
R.S.V.P. to the secretary, Warwick Road, 
Redhill. 


Peterborough Branch 
Study Day 


Peterborough Branch has arranged a 
study day for Saturday, October 8, at 
Thorpe Hall Rehabilitation Centre, Thorpe 
Road, Peterborough. 

10 a.m. Meet for coffee. 

10.15 a.m. Chairman: Mr. K. C. Jaidka, 
F.R.C.S., chairman, Peterborough and 
Stamford Hospital Management Committee. 
Recent Advances in Thoracic Surgery, by 


(continued on next page) 


WARD AND DEPARTMENTAL SISTERS SECTION 


The Changing 


HIS conference will be held in the Cow- 
dray Hall, Royal College of Nursing, la, 
Henrietta Place, Cavendish Square, London, 
W.1, on October 10, 11, 12 and 13. 
Chairman: Mrs. H. M. Blair-Fish. 


Monday, October 10 
5.30 p.m. Introduction—DaME ELIZABETH 
Cockayne, chief nursing officer, Ministry 
of Health. 
6 p.m. Conserving Nursing Skill. 
Mr. H. A. Gopparp, hospital manage- 
ment consultant. 
Mr. J. Barry, chief male nurse, St.Francis 
Hospital, Haywards Heath, Sussex. 
Miss L. Davies, ward sister, Netherne 
Hospital, Coulsdon, Surrey. 


Tuesday, October 11 
9.30 a.m. The Working Day. 
Mr. A. V. WHITTMORE, chief male nurse, 
Horton Hospital, Epsom, Surrey. 
Miss W. M. HERsEy, student nurse. 
Mr. G. C. Gopparp, hospital manage- 
ment consultant. 
Mr. W. M. Poo_e, group catering officer, 
St. Albans City Hospital. 
10.30 a.m. Coffee. 
11 a.m.-12 noon. Group discussion. 
12.15 p.m. Lunch. 
1.45 p.m. Group leaders meet chairman. 
2.30 p.m. Group reports and questions. 
6-7.30 p.m. Sherry party. 


Wednesday, October 12 
9.30 a.m. Nurse Teaching and Preparation 
for Leadership. 


Scene, the Patient, Nurse 
Teaching and Ward Administration 


Miss M. B. PowELL, matron, St. George’s 
Hospital, London. 
Miss M. TOWNSEND, ward sister, Holloway 
Sanatorium, Virginia Water, Surrey. 
Dr. B. C. C. AcKNER, consultant physi- 
cian, Maudsley Hospital. 
Miss M. CHARLES, ward sister, Maudsley 
Hospital. 
11 a.m.-12 noon. Group discussion. 
12.15 p.m. Lunch. 
1.45 p.m. Group leaders meet chairman. 
2.30 p.m. Group reports and questions. 
4p.m. Tea. 


Thursday, October 13 
9.30 a.m. The Patient and the Nursing 

Team. 

Dr. L. C. Cook, medical superintendent, 
Bexley Hospital, Dartford Heath, 
Bexley, Kent. 

Mrs. N. MaAckeEnziz, M.A., 
Royal College of Nursing. 

Miss P. R. M. Rowe, sister-in-charge, 
Woodside Hospital, London. 

10.30 a.m. Coffee. 

11 a.m. Group discussion. 

12 noon. Lunch. 

1.30 p.m. Group leaders meet chairman. 
2.15 p.m. Group reports and questions. 
3.30 p.m. Conclusion. 

3.45 p.m. Tea. 

Conference fee: £2 2s. Sherry party 
8s. 6d. Application to attend may be made 
under Circular RHB 51 (50). Applica- 
tions can be received up to the date of the 
conference, but early application would be 
helpful. Admission by programme. 


lecturer, 
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Mr. C. Parrish, F.R.C.S., consultant thora¢ic 
surgeon, Papworth Sanatorium and Settle- 
ment. 

11.30 a.m. Migraine and its Treatment, 
by Dr. R. N. A. Leyton, M.R.C.S., L.R.C.P. 

1—2 p.m. Lunch will be served at the 
centre. 

2.15 p.m. Chairman: Dr. G. Nisbet, 
M.B., Ch.B., D.P.H., county medical officer 
of health for Peterborough. Co-operation 
within the Health Services, by Dr. J. B. 
Ewen, M.D., D.P.H., senior administrative 
medical officer, East Anglian Regional 
Hospital Board, and Dr. E. Cameron 
Murphy, M.R.C.S., L.R.C.P., medical officer, 
Ministry of Health. 

The meeting will be thrown open for 
discussion, and tea will be served at 4.30 p.m. 

Fees: whole day, 5s. inclusive of lunch; 
half day only, 3s. 6d. inclusive of tea. 
Apply to Miss M. Richards, hon. secretary, 
The Memorial Hospital, Peterborough. 

Thorpe Hall Centre for Recovery and 
Rehabilitation is one mile from the 
Memorial Hospital on the Thorpe Road. 
Buses for Castor and Ailsworth leave the 
bus station at 9.30 a.m., 10 a.m., 1.30 p.m., 
and 2 p.m., and pass the end of the drive. 


Stamford and Rutland Study Day 


Stamford and Rutland Branch will hold 
a study day at Stamford and Rutland 
Hospital on October 20. 

2.30 p.m. Reception by the president, 
the Lady Romayne Brassey, A.R.R.C. 

3p.m. Atomic Medicine, by D. Anley 
Hawes. 

4.30 p.m. Tea in the Board Room. 

6 p.m. Stamford, by Canon J. P.Hoskins. 

7 p.m. Visit to wards and departments, 
with display of work by occupational 
therapist. 

8.15 p.m. The 


Kano Twins, special 


Chester Royal Infirmary Nurses League.— 
The annual reunion will take place on 
Saturday, October 1, at 2.15 p.m., in Chester 
Cathedral and afterwards at the Royal 
Infirmary. 

Elizabeth Garrett Anderson Hospital 
Nurses League.—The annual reunion will be 
held on Saturday, October 15, preceded by a 
service in the hospital chapel at 3 p.m. 
There will be a bring-and-buy stall. R.S.V.P. 
to Sister Chapman, 40, Belsizé Grove, 
London, N.W.3. 

National Association of State Enrolled 
Assistant Nurses, Birmingham Branch.—A 
study course will be held at Summerfield 
Hospital on Monday and Tuesday, October 
3 and 4. All State-enrolled assistant nurses 
will be welcome. Inquiries to the secretary, 
Flat 8, 14, Willow Avenue, Edgbaston, 
Birmingham 17. 

Orpington Hospital, Orpington, Kent.— 
The assistant nurses’ prizegiving will be held 
on Thursday, October 6, at 3 p.m. Miss 
E. M. Hellaby, nursing officer, South-East 
Metropolitan Regional Hospital Board, will 
present the awards. A cordial invitation is 
extended to all past members of the nursing 
staff. R.S.V.P. to matron. 


The City of London Maternity Hospital, 
Hanley Road, London, N.4 (formerly City 
Road, E.C.1.).—The nurses’ reunion and 
prizegiving will be held on Thursday, 
November 17, at 3 p.m. All past mid- 
wifery staff are welcome. Visitors will have 
an opportunity to see the new antenatal 
clinic. R.S.V.P. to matron by November 1. 





lecture and film by Professor Ian Aird. 

Refreshments will be available. All 
nurses will be very welcome. Apply to the 
secretary, Mrs. M. Holt, Torkington 
House, Stamford, Lincs. 


Stafford Branch Outing 


The Stafford and District Branch had a 
very pleasant outing to Churche’s Mansion, 
Nantwich, on Saturday, September 17. 
This is an Elizabethan half-timbered house 
of the 16th century which has now been 
restored to its former splendour. A great 
deal of interest was displayed by members 
while they were shown round this building. 


NURSES APPEAL 
Nation’s Fund for Nurses 


A short time ago someone sent us one 
guinea, which represented Is. for each year 
of her nursing service. This seems such a 
good idea that we are passing it on to you. 
We thank everyone who has sent a donation 
this week and we would like the anonymous 
donor and the Newcastle upon Tyne Branch 
to know how much we appreciate the 
thought which prompted them to send their 
Christmas gifts so early. 


Contributions for week ending September 17 
s. d 


Anonymous, for winter comforts fora colleague 5 0 0 
Darlington Branch $a i se « £3 0 
Miss H. B. Upperton. Monthly donation .. 1 0 0 
Miss D. Phillips. In gratitude for a holiday. 

For comforts or a holiday - its 10 0 
Mrs. M. Robbards ry xp aie zy 10 0 
College Member 10644. For Christmas 6 0 
Anonymous ve re a ve ny 
Miss W. E. Steward. Monthly donation (3) .. 15 0 
Newcastle upon Tyne Branch. For Christmas 

parcels os oe ee ve 30 0 

Total {20 4s. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, la, Henrietta Place, Cavendish Sq., London,W.1. 


cwvents 


The National Society of Children’s 
Nurseries.—A public meeting, on Day 
Nurseries in 1955—do they fulfil the need ? 
will be held in the Caxton Hall, Broadway, 
Westminster, London, $.W.1, on Monday, 
September 26, at 7.45 p.m. Speaker: 
Ronald Ledger, M.P. Chairman: Alderman 
Mrs. Remington. Delegates from organiza- 
tions interested in children, factory and 
welfare committees, women’s and voluntary 
organizations, etc., will be welcomed, also 
parents and nursery staffs. Admission Is. 


The Nursery School Association of Great 
Britain and Northern Ireland, Edinburgh 
Branch.—The film A Two- Year-Old Goes 
to Hospital will be introduced by Dr. 
Methven, psychiatrist, Royal Hospital for 
Sick Children, Edinburgh, at Moray House 
Training College, on Wednesday, Sep- 
tember 28, at 7.30 p.m. 


The Royal Institute of Public Health and 
Hygiene.—An exhibition of The British Red 
Cross Society, Aids for the Disabled, will be 
held at The Royal Institute of Public 
Health and Hygiene 28, Portland Place, 
London, W.1, on Wednesday and Thursday, 
October 12 and 13, between 2.30 and 7.30 
p.m. each day. The exhibition will be 
opened by Sir Arthur S. MacNalty, K.C.B., 
M.A, M.D., F.B.CP., F.R.CS., D.P.H. 
Admission free. The Blackham lecturer for 
1955, Mr. Harold C. Edwards, C.B.E., M.S., 
F.R.C.S., will speak on The Contribution of 
War to the Advancement of Surgery (illus- 
trated), in the Lecture Hall of the Institute, 
on Thursday, November 17, at 5.30 p.m. 









APPOINTMENTS 


General Nursing Council for England and 
ales 


Miss MARGARET R. Briaocs, S.R.N., 
R.S.C.N., Sister Tutor Diploma, University 
of London, has been appointed inspector of 
training schools and will take up her appoint- 
ment on September 26. Miss Briggs trained 
at the Children’s Hospital, Birmingham, and 
at University College Hospital, London, 
where she was ward sister for two years and 
was recently sister tutor. 


Royal Albert Edward Infirmary, 
Wigan 

Miss LILIAN HENRIETTA GALE, S.R.N., 
S.C.M., Nursing Administrators (Hospital) 
Cert., Royal College of Nursing, has been 
appointed matron and will take up her duties 
on January 1, 1956. Miss Gale was trained 
at the Royal Infirmary, Liverpool, and 
served as ward sister, Royal Liverpool 
Babies’ Hospital, Woolton; theatre sister 
and night superintendent at Bootle General 
Hospital; administrative sister at the David 
Lewis Northern Hospital, and since 1951 
has been deputy matron of Broadgreen 
Hospital, Liverpool. 


St. Martin’s Hospital, Bath, 
Somerset 


Miss KaTHLEEN E. Youvuna, S.R.N., 
S.C.M., Housekeeping Cert., took up her 
post as matron on August 15, having 
previously been assistant matron in charge 
at St. Mary’s Hospital, Luton, since 1949. 
Miss Young trained at St. Bartholomew’s 
Hospital, London, and the Maternity 
Nursing Association, Myddleton Square; 
she took her housekeeping certificate at the 
West London Hospital, where she was also 
night sister and administrative sister from 
1947 to 1949. Her previous posts were those 
of ward sister and private ward sister at 
Luton and Dunstable Hospital. 


Central Midwives Board 


First EXAMINATION 


Candidates ave advised to attempt to answer 
all the questions. 

1. Describe the cervix uteri. What 
changes may occur in it during pregnancy, 
labour and the puerperium ? 

2. Discuss the important points of ante- 
natal care during the last three months of 
pregnancy. 

3. Describe your management from the 
early part of the first stage of labour to 
delivery of a patient whose baby is in the 
occipito-posterior position. 

4, What abnormal conditions may occur 
in the breast during the lying-in period ? 
How would you recognize them ? 

5. To what infections is the newborn 
baby specially liable? How would you 
try to reduce the chances of their occurrence? 

6. What complications of micturition 
may occur during pregnancy, labour and 
the puerperium ? 





ANSWERS TO‘DO YOU KNOW?’ 
(see page 1075) 

Wilhelm Konrad Roentgen. 

Santorio Santorio. 

Sir Pendrill Varrier Jones. 

Thomas Spencer Wells (b. 1818). 

Joseph Sampson Gamgee. 

John Hunter. 
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‘SICK NURSING’ 1887 


by JOSEPHINE M. NOBLE 


in London in 1887, there is a series of 

articles calculated to encourage young 
ladies to take on the different kinds of work 
available. Or, if not to encourage them, at 
least to tell them something about the 
employment available. 

Holding pride of place is ‘ Sick Nursing’ 
and it presents an interesting comparison 
between conditions then and now. 

The article opens by commenting upon 
the progress achieved since the days of 
Thackeray when there were no training 
schools for nurses, when the question of 
training never arose because no young ladies 
wished to learn nursing and when public 
opinion considered nursing for women as 
indecent, audacious and unprincipled. 

It quotes Thackeray in Vanity Fair: 
** What love, what fidelity is equal to that 
of a nurse with good wages’’, and again: 
“ That such nurses can smooth pillows and 
make arrowroot, get up at nights, bear 
complaints and querulousness. How they 
see the sun shining and don’t want to go out 
of doors. They sleep in armchairs and eat 
their meals in solitude; they pass long, long 
evenings doing nothing, watching the 
embers, and the patient’s drink simmering 
in the jug; they read the weekly papers the 
whole week through, and we quarrel with 
them because, when their relations come to 
see them once a week, a little gin is smuggled 
in their linen basket.”’ 

However, in 1887, with the enlightened 
times, there were established training schools 
for nurses. 


Ji: a magazine published for young ladies 


Qualifications for Training 


The first qualification for training was 
considered to be good health. It is rapidly 
explained that this does not mean great 
physical strength, but health of sufficient 
standard to render any suggestion of anxiety 
unnecessary. The first year of a proba- 
tioner’s life was considered trying for many 
reasons. 

The second qualification was a genuine 
love of the work. One probationer was 
known to leave almost immediately on 
starting her training because she had 
imagined nursing to consist of ‘ reading to 
the patients and giving them their medicine’. 

Girls were advised to make inquiries as to 
the exact nature of the work they would do 
and the life they would lead, before doing 
anything definite about beginning their 
training. 


Age 


It was unwise to begin training under the 
age of 24. St. Thomas’ Hospital recom- 
mended the ages between 26 and 37 and 
even children’s hospitals seldom admitted 
ladies under the age of 21. 

It was considered that neither constitu- 
tions nor characters were properly formed 
before that age and that a hospital was 
definitely mot the best place in which to 
develop young minds. 

Young girls were therefore advised to 
spend their time enjoying their home life, 


educating their mental powers, and training 
themselves in ordinary domestic work in 
the hope of being accepted for training later 
on. 

One matron was reported as saying that 
the main trouble with the young ladies who 
presented themselves for training was that 
they were completely wanting in a know- 
ledge of the rudiments of housework and 
were slow in learning even how to dust 
the ward. Soa knowledge of domestic work 
was advised as it was essential that a certain 
amount of ‘ hard work’ had to be done in 
all hospitals. 


Matronship 


The ladies were asked to remember that 
not all who'trained could become matrons 
but there was much useful work to be done 
in many branches of nursing. It was a pity 
that more ladies were not content to take 
some of the ‘lower places’. It was con- 
sidered that many years of work of all kinds 
should be gone through cheerfully before a 
matronship was thought of. 

In the opinion of all heads of institutions 
a good sister or nurse was never without 
work, 

Many hospitals did not accept pro- 
bationers for less than a year’s training but 
at others probationers would be received 
for three or six months upon payment of a 
fee of one guinea a week. 

It was considered wise to train at a school 
which only granted a certificate after two 
years’ service. While it was irksome to tie 
oneself for such a length of time the result 
would justify the wisdom of the system. 
Nurses were not as fit to judge their suit- 
ability for any special branch as was the 
matron who trained them. 

Nurses were warned to ascertain before- 
hand the condition of the food offered to the 
nurses. And while such considerations were 
out of place when discussing work associated 
with self-sacrifice, the old idea that under- 
fed women made better and more cheerful 
nurses was speedily becoming extinct. 

It would not be reasonable to expect 
anything approaching luxuries on the nurses’ 
table, but they did have the right to expect 
good, wholesome, well-cooked food. 

In all hospitals a nurse was given a 
month’s trial before being accepted, so that 
her powers could be tested and she could 
decide whether or not she was likely to be 
happy in the work. 

Nursing was divided up into four 
branches—hospital, district, private and 
infirmary. Hospital training was essential 
for the first three branches. 

At one hospital in London probationers 
were admitted on payment of a fee of £30 
while at others no fee was necessary, in fact 
they were actually paid a salary. These 
hospitals also accepted trainees for periods 
of three months for a fee of one guinea 
per week. No distinction was made 


between the paying and the paid nurses, 
except that nurses paying {1 per week were 
exempted from a large amount of ward 
work, such as dusting, the cleaning of tins 
and of brasses. 
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The usual yearly salaries offered for 
hospital nursing were: matrons, {70 to 
£120; sisters, £30 to £50; nurses, £25 to £35. 
Board, lodging and uniforms were provided 
but not, as a rule, washing. 


District Nurses 


Educated ladies were trained to nurse the 
sick poor in their own homes. The only 
necessities for this branch of nursing were a 
year’s hospital training and a fee of £23. 
This entitled them to a period of six months’ 
training. 

When they successfully passed their 
examinations they were placed on the 
staff at a salary of £35 a, year, rising to {50 
in the sixth year with board, lodging, 
uniform and washing provided. 

Educated women were preferred for 
district work because of their firmness and 
tact. They were considered better able to 
handle different kinds of character, to over- 
come prejudices, to inspire confidence, and 
to carry out reforms, than a nurse of the 
same class as the patients. 

Private nursing, as distinct from district 
nursing, was a branch which seldom 
employed ladies. It was found that people 
of the better classes generally preferred to 
be nursed by women who were not ladies. 


Hours of Duty 


A normal day in the life of a probationer 
nurse was given. 


Rise 6 a.m. Tea 5 p.m. 
Wards 7 a.m. Wards 6 p.m. 
Breakfast 9.30a.m. Home _ 8.30 p.m. 
Dinner 12.45 p.m. Supper 9 p.m. 
Wards 1.30 p.m. Bed 10 p.m. 


There was a period of exercise from 11.30 
a.m. to 12.45 p.m. or from 3.30 p.m. to 
5 p.m. 

It was pointed out that the morning was 
the busiest time in the wards but that the 
rest of the day must be spent in work. The 
exercise period was to be spent outside, 
walking, when the weather permitted. 

The probationers were not sorry when the 
order came at 8.30 to leave the wards. 
Ladies were warned that they would, 
especially at first, feel somewhat tired, 
having been all day on their feet with eyes 
and ears on the alert. 

In conclusion there was a quotation from 
a memorandum issued by the committee of 
the Nightingale Fund on the special 
qualifications needed by lady probationers. 

“‘ We want gentlewomen who come with a 
settled purpose to the work, free from all 
affectation and romance, .but yet not 
wanting in some genuine enthusiasm; 
possessed of that valued and uncommon 
quality, common sense. The more know- 
ledge they ‘have of practical household 
management, the better. Ready to make 
sacrifices without thinking themselves self- 
sacrificing. They must come prepared for 
much disagreeable work consequent on all 
sick nursing. As in all else, so in nursing, 
a woman’s influence must work quietly, be 
not self-asserting. It must be the influence 
of her life, not of mere words. Good women 
are indeed wanted for this work, but 
especially gentlewomen of sound health, 
firm purpose, cultivated minds, practical, 
apt to learn, willing to obey; when the time 
comes, able to organize and rule with an eye 
to the good of the cause, in sympathy with 
those over as well as those under thcm; 
large minded, large hearted; who are 
conscious that they were sent into the world 
for something more than the pursuit of their 
own gratification, and who feel life not 
worth living unless they strive to make the 
world something better for their having 
lived in it.’”’ 
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Nurse T—, of Kent, whose testimony we quote, 
reflects the increasing tendency, in nursing and 
medical circles, to prescribe Ribena for a wide 
variety of conditions with most gratifying results. 
Ribena contains pure Blackcurrant Juice, one of 
the richest sources of natural Vitamin C, together 
with natural glucose and fruit sugar, and sweetened 
with cane sugar. 


Free sample with pleasure 

Why not try this delicious, energy-creating health 
drink yourself? We will gladly send you on request a 
free sample bottle of Ribena and a copy of 
“Blackcurrant Juice in Modern Therapy.” Write to 
H. W. Carter & Co. Limited (Dept. K/9.), The Royal 
Forest Factory, Coleford, Glos. 


* Name and address not published in 
deference to professional etiquette. 







secret is to take 


Ribena 


today 


THE - 
“ACKCURRANT we f 
VITAMIN © 
Heactn opine 












currant Juice Vitamin C 


] The Black 
Health Orink 


Obtainable from all Chemists. Ribena is made by Carters of 














Coleford. It is concentrated and should be diluted to taste. 





Nursing School 


News 





St. Margaret’s Hospital, Epping 
EVERAL interesting features marked 


the nurses’ prizegiving. Mrs. U. K. 
Nimmo, J.P., in the chair, was able to 
announce the presentation for the first time 
of a gold medal, most kindly given by 
the Worshipful Company of Grocers who 
would continue to present it annually 
provided gold medal standard was attained 
in the year. The Master of the Grocers 
Company, Mr. E. F. O. Gascoigne, was 
present to award the medal and, with the 
platform party, he walked in procession in 
his sable-trimmed robe of office, accom- 
panied by the Clerk and the Beadle bearing 
the mace, and two of the members of the 
Company. 

Miss I. M. D. Higgins, R.R.C., matron, 
then gave a comprehensive and interesting 
report of the year’s progress in the training 
school, andsurveyed the developments in the 
hospital, paying tribute to the help received 
from the League of Friends and the 
voluntary organizations. 

Mr. E. F. O. Gascoigne, in his address to 


prizes. 


the nurses, referred to the 
intimate connection of his 
Company up to 1948 with The 
London Hospital, and spoke with much 
interest of the long service to the community 
given by St. Margaret’s Hospital and its 
remarkable progress since it became a 
training school in 1949. 

The gold medal was awarded to Miss M. 
Ryan who also won matron’s prize for 
practical nursing; the runner-up was Miss 
D. F. Whistler. 


Suffolk Mental Hospitals 


T the*prizegiving held at St. Clement’s 
Hospital, Ipswich, the Right Rev. the 
Lord Bishop of St. Edmundsbury and 
Ipswich, Dr. A. H. Morris, presented medals 
and prizes to student nurses from St. 
Clement’s Hospital and St. Audry’s Hos- 
pital, Woodbridge. Dr. P. Weiner, chair- 
man of the Suffolk Mental Hospitals 
Management Committee, presided and said 
how proud they were that the Lord Bishop 
had come to present the awards. He spoke 
of their efforts to lessen the fear and sus- 
picion of mental hospitals, 
Mr. W. G. Jones, principal tutor, gave 


A VONSIDE HOSPITAL, Evesham, Assistant Nurse Training School. Seated second 

from left are Miss D. Hill, matron, Evesham General Hospital, and Mrs. A. F. Evans, 

matron. Fourth from right is Miss M. Henry, registrar, General Nursing Council for 

England and Wales, who presented the awards. Standing left: Miss E. H. Hodsoll, sister 
tutor, and right, Miss E. Abbott, assistant matron. 












Above: ST. MARGARET’S HOSPITAL, Epping. 
are Miss Higgins, matron, and Mr. E. F.~O. Gascoigne, Master of , the 
Grocer’s Company, who presented the awards. 

Mr. Gascoigne, and on her right is Miss M. Ryan, gold medal. 
Left: BRISTOL EYE HOSPITAL. 
Centre is Miss U. Farfor, matron. Miss A. Chibbett won the silver 
medal and silver buckles were presented to Miss P. J. Bishop and Miss 

R. C. Bond. 
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Seated centre left 


Sister tutor stands behind 


Lady Allfrey presented the 


the report showing progress of the com- 
bined nursing school and referred to the 
nursing school brochure which had won 
the award of £25 for books for the nurses’ 
library in the recent Nursing Times compe- 
tition. A procedures committee had been 
set up and this was helping to ensure 
continuity between the training in the 
classroom and in the wards. 

Dr. Morris spoke of the changing attitude 
to the sick in mind and told the nurses they 
would find a rich reward in_ their 
work. 

Silver medals were presented to Mr. A. E. 
Craddock and Mr. F. J. Bryden, and bronze 
medals to Miss N. M. Clark and Mr. K. R. 
Masterson; six other nurses also received 
prizes. 





Above: SUFFOLK MENTAL HOS- 
PITALS pwizegiving at St. Clement's 
Hospital, Ipswich. Mr. F. Bryden 
receiving his silvery medal from the Bishop of 
St. Edmundsbury and Ipswich, Dr. A. H. 
Morris. Mr. Jones, principal tutor, is 
behind. Mr. A. E. Craddock also won a 
silver medal, and Miss N. M. Clark and Mr. 
K. R. Masterson weve bronze medallists. 
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Right: SELL Y OA K HOS- 
PITAL, Birmingham. A 
group of prizewinners, staff 
and guests after the ceremony 
atwhich Mr. V. W. Grosvenor, 
LL.B., J.P., chairman of the 
Birmingham Regional Hos- 
pital Board, presented the 
prizes. Miss Margaret E. 
Kenning was awarded the 
silver medal, Miss Teresa |; 
Grogan the bronze medal, and | 
Miss N. P. Hayes matron’s 
prize. Miss M. S. Brown 
matron, presented her report, 
addresses were given by Mr. 
R. P. S. Kelman, F.R.C.S., 
medical superintendent, and 
Alderman A. F. Bradbeer, 
J.P., chairman of the manage- 
ment committee. 


West London Hospital, Hammersmith 


separated from home and family, and just 
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Royal Sussex County Hospital, Brighton 


_ HE prizegiving was the first function to @ word of help in trying to find out what a ISS M. E. Craven, R.R.C., matron-in- 

od take place in the new nurses’ recreation Patient's anxiety was about would help him chief, British Red Cross Society, who 

hall, which was formally opened on that to settle down, and treatment would then presented medals and prizes to successful 

occasion. Prizes were presented by Dame do him more good. nurses, said in her address that it was the 

the Elizabeth Cockayne, D.B.E., chief nursing Dame Elizabeth expressed gratitude to character of the nurse that the patient 

lver officer, Ministry of Health, and a former the Ladies’ Association for all they had remembered. She stressed the importance 

Tiss matron of the hospital. done for the nurses and for the hospital, of State-registered nurses realizing the 

Great changes had taken place in nursing and in her closing remarks said that nursing responsibilities attendant upon their success 

ren during the past few years, said Dame was a profession of the greatest possibilities, —gsuccess in having reached the first mile- 

a Elizabeth; we had moved tremendously, and that she herself had never had a stone in their professional careers. In 

oa and a more comprehensive syllabus of minute's regret at having chosen it as her wishing them continued progress she bade 

sina? training for nurses helped us to understand career. them make the International Code of 
mpe- the background and the physical and social Miss M. Marson, matron, reported that Nursing Ethics their own code. 

aes needs of patients. Even the few lectures many of the hospital’s nurses had gone Miss I. Else, matron, in her welcoming 

‘ab on normal psychology which student nurses overseas during the past year. Miss D. J. speech to visitors and report of the work of 

the now had were helpful in assisting them to Markham, principal sister tutor, reported the training school, said that students came 

understand the feelings of a patient that 35 nurses had passed the State final from many different countries—this made 

ae examinations. their companionship a broadening ex- 

The gold medallist perience. She told of the amenities for 

was Miss M. E._ patients added during the last year, many 

Cole; the _ silver provided through the generosity of the 


medal was won by 
Miss B. McKechnie 
and the bronze 
medal by Miss A. 
V. Hoilywood. ° 


Left: 


WEST LONDON HOSPITAL. 


Friends of the Hospital. 

The gold medal was won by Miss M. Chalk, 
the silver medal by Miss R. Christley, and 
the bronze medal by Miss J. Richards. (A 
photograph was published on Septem- 
ber 16.) 


Dame _ Elizabeth 


Cockayne, D.B.E., chief nursing officer, Ministry of Health, and 
former matron of the hospital, who presented the prizes, with right 
(looking at book) Miss B. M. Mc Kechnie, Ladies’ Association silver 
medal and Rosamund Fowler prize. 

Below: YORK COUNTY HOSPITAL, where the Rt. Hon. 
J. P. L. Thomas, M.P., First Lord of the Admiralty, presented 
awards. Miss I. B. Lumley won the gold medal, Miss P. D. Fryer 
the silver medal, Miss M. Allan the practical nursing prize and Miss 
K.1I. Stillie and Miss J. M. Wreglesworth prizes for senior nursing. 


ho 


ee 


Fe 





, : & 
Left: ST. MAR Y’S HOSPITAL, Euton, first assistant nurses’ 
prizegiving. Seated centre are Canon W. Davison, Mrs. Hill and 
Dr. Charles Hill, guests of honour. Standing centre: Miss K.. E. 
Young, assistant matron-in-charge, Miss D. M: Seddon, matron, and 
Miss E. A. Hayne, sister tutor. 
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WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together 


with details of age, qualifications, training, experience and 


the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate role. (except where otherwise stated) from 
whom further details may be obtained. Salaries and conditions of service are in accordance with the appropriate National Agreements. 








MATRONS 


MACHYNLLETH & DISTRICT HOSPITAL 
MACHYNLLETH (15 beds). Applications with details of . qualifications, 
training and experience and the names of two referees (or copies of two recent 
testimonials) to the Group Secretary, Mid Wales H.M.C., General Hospital, 
Aberystwyth, within 10 days of the appearance of this advertisement. Applicants 
must be 8.R.N., S8.C.M. Post is resident. 

PONTYPOOL & DISTRICT HOSPITAL 
Nr. NEWPORT, MON. (116 beds). General Training School. Salary £660 x 
£25 (5) x £10 (1)—£795. Post vacant ist April, 1956, on retirement of 
Present holder. Applications giving age, experience three referees to be 
addressed to Group Secretary, — and East Mon. H.M.C., 64 Cardiff Road, 
Newport, by 15th October. 


FIRST ASSISTANT MATRON 


SWANSEA HOSPITAL 
SWANSEA (407 beds). Applications are invited for the post of First Assistant 
— at the above hospital. Forms of application may be obtained from the 
atron 


ASSISTANT MATRONS 


ST. DAVID’S HOSPITAL 
BANGOR (136 beds). -Specialist hospital for women and children and Part I 
Midwifery Training School. Salary £550 x £20 (6)—£670, less £170 for board 
residence. Write stating age, experience and two referees to Group Secretary, 
Plas Gwyn, Friddoed gor, as soon as possible. 


‘CYMLA CHEST HOSPITAL 
CYMLA, NEATH (84 beds). This hospital has recently been adapted and 
equipped as a major thoracic unit. Candidates must be 8.R.N.s preferably with 
T.A. Certificates. Applications naming two referees to be addressed to the Group 
Secretary, Mid Glamorgan H.M.C., 8 Wind Street, Neath. 


ERYRI HOSPITAL 
CABRNARVON (General). Applications are invited for the post of Assistant 
Matron at the above pital. Applicants must be State Registered Nurses. 
Salary £540 x £15 (6)—£630, less £163 for board and lodging. Write, stating 
age, experience and two referees to the Group Secretary, Plas Gwyn, Ffriddoedd 
Road, Bangor, as soon as possible. 


ADMINISTRATIVE SISTERS 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Applicants must have Housekeeping Certificate 
or experience. 


C. & A. GENERAL HOSPITAL 
BANGOR (187 beds). 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (400 beds). 


SISTER TUTOR 
GENERAL HOSPITAL 
BERYSTWYTH (81 beds). 


ASSISTANT SISTER TUTOR 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (188 beds). Candidates must be S.R.N. preferably holding the 
Tecognised Sister Tutor’s Certificate, but candidates with teaching experience 
will be considered. 


HOME SISTER 


PORTH & DISTRICT HOSPITAL 
PORTH, RHONDDA (110 beds). 


THEATRE/OUTPATIENT SISTER 


MAESTEG GENERAL HOSPITAL 
NEATH ROAD, MAESTEG (58 beds). 


NIGHT SUPERINTENDENT 


ROYAL GWENT HOSPITAL 
NEWPORT (260 beds). 


MIDWIFERY SISTERS 
LLANIDLOES HOSPITAL 
LLANIDLOES (20 beds). 
CATHERINE GLADSTONE MATERNITY HOME 
MANCOT, QUEENSFERRY (25 beds). 
LLANDOVERY COTTAGE HOSPITAL 
oy ted von, CARM. (18 beds). 8.R.N., S.C.M. or 8.C.M. only. Post vacant 


VICTORIA MEMORIAL HOSPITAL 
WELSHPOOL. 


THEATRE SISTERS 


ST. ASAPH HOSPITAL 
(202 beds). Junior. 

MOUNT PLEASANT HOSPITAL (Chest Unit) 
CHEPSTOW (150 beds). 





THEATRE SISTERS—Contd. 


SULLY HOSPITAL 
GLAMORGAN (824 beds). 


NIGHT SISTERS 


PONTSARN CHEST HOSPITAL 
Nr. MERTHYR TYDFIL (39 beds). T.A. Certificate or previous experience in 
Tuberculosis nursing an advantage. 

ST. ASAPH HOSPITAL 
ST. ASAPH (257 beds). 8.R.N., S.C.M. Second. Theatre experience an 
advantage. 

PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). In sole charge. 

SOUTH WALES SANATORIUM 
TALGARTH (234 beds). 

KENSINGTON HOSPITAL 
8ST. BRIDES, HAVERFORDWEST (100 beds). In sole charge. gRy. and/or 
R.S.C.N. Hospital is situated in beautiful surroundings on Pembrokeshire coast. 
Transport facilities are provided to and from Haverfordwest (12 miles distant), 
Resident or non-resident. 


CAERPHILLY DISTRICT MINERS’ HOSPITAL 
Nr. ee + og (General—170 beds). Theatre experience essential. Resident or 
non-res 


JUNIOR NIGHT SISTER 


TREDEGAR GENERAL HOSPITAL 
TREDEGAR, MON. (Surgical—56 beds). With Theatre experience or willing to 
acquire same. 


LABOUR WARD SISTER 


ST. DAVID’S HOSPITAL 
BANGOR (136 beds). Previous experience essential. 


WARD SISTERS 


FLINT COUTeSe HOSPITAL 
FLINT (26 beds). Residen 
BUILTH COTTAGE HOSPITAL 
WELIS (26 beds). 8S.R.N., 8.C.M. 
KNIGHTON HOSPITAL 
KNIGHTON (48 beds). 8.RN., 8.C.M. 
MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL {380 bets). anid a. and Eye Unit of 16 beds. Knowledce 
a eae 4 or - Ophthalmi Theatre and Out-Patient experience aa 
ABERGELE & ggg egg 
ABERGELE (284 Temporary appointment. Knowledge of Theatre will 
be an advantage. 
DRUID HOSPITAL 
LLANGEFNI (58 beds). 
BRONYGARTH HOSPITAL 
PENRHYDEUDRAETH (100 beds). 
PONTYPRIDD & DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (36 beds). Resident. 
PRIORY HOSPITAL 
HAVERFORDWEST (83 beds). Male Charge Nurse. S.R.N. 
EAST or geang HOSPITAL 
CHURCH VILLA . PONTYPRIDD (316 beds). 
HILL HOUSE. HOSPITAL 
SKETTY, SWANSEA (130 beds). 
GORSEINON HOSPITAL 
oo Nr. SWANSEA (63 beds). For Male Ward. Resident. Vacancy 
PRINCE EDWARD WAR MEMORIAL HOSPITAL 
RHYL (42 beds). One with Orthopaedic experience. 


SISTERS 


ST. ASAPH MATERNITY HOSPITAL 
SP. ASAPH (54 beds). S.R.N., S.C.M. Resident or non-resident. 
SOUTH wee ATOR 
TALGARTH (284 
PRINCE EDWARD | WAR MEMORIAL HOSPITAL 
RHYL (42 beds). With Ophthalmic experience. 
LLANGWYFAN HOSPITAL 


DENBIGH in beds). G.R.N., B.T.A. or S.R.N. only for (a) female orthopasiie 
work and Children’s block of 40 beds. Facilities available for taking B 


5, = Ra 

GENERAL HOSPITAL 

ERYSTWYTH (81 beds). Relief for alternate day and night duty (six 
= periods). 
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